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IBSTBACT 

iBcladad la tka pablleatioa asa lb attielaa aa 
davaloping baaic skllla ia aavacalf aad praf oaadlf kaadieapfad 
ekildxaa. tkm flxat pafac Caeaaa* oa tka davalafaiat e< ek^t 
yasaaaaaea* a kaaie aofaitlva skills akil« tka aa wad «id tkird 
raviav f roeadaxaa foe da^aloyiag aalf ear« iiftilla ftollatiaf aad 
aatiaf), A foartk papac dlaetiaaaa aa iBt*sdtadifl&aat| Mpxaaek to a 
coaaaaicatioa afataa tot a aoavocal aafarclf pftj aleaXi| kaadlcapMd 
•tadcat. A viaioa atiaalatioa ptoftaa fox lo« feactioaiaf daaf^kliad 
xakalla ckUdxaa ia oatUaad ia tka <Utk axtialai akiW isitial 
attoatiea ceatxol.pxoeadaxaa axa diacaaaad ia tkaiaixtk. f^^ea 
oovaxad ia tka xaaaiaiag papaxa axa tacksigaaa £oi da«al«y»i9 
appxopxiata aekool kaa kakaviox« coaaidaxatioaa ia iavalviaf tka 
aatiatic ckild ia tka <xa«alax ackool* tka aaa of a| laaxaiag caatax 
ap^xoackf and taackax adacatioa. (Cl) 
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Foreword 



□ That severely* profoundlyi and mul 
tiply tiandicapped cMWiifl can learn is a 
fact mat takes less convincing than it once 
did. This is due Itmo small nieasure to ttie^ 
new MfaySi new devices*, new programs, 
new protedureSi new ^hnioueSi and new 
determinations tnai numerous, people ail 
across the country have been using in the 
instructional setting. The^ articles in this 
vol'ime, one Af the Very Special Children 
Series, have been chosen because the 
auffkHTs are precisely that type of person. 
The methods and materials which they 
describe deserve to be tried and tested by ^ 
others. Hence* the publicationi if even one 
child is helped, will have been worthwhile. 

First among the contiiits is "Cognitive * 
Training of Severely and Profoundly 
Retarded Children." Procedures are ii 
lush'ated that ^lerate the rate at which 
severjy and profoundly retarded children 
develop object permanence^ a prerequisite 
skill for increasing levels of cognitive func- 
tioning in other skill areas. 

The second h^eattse, "Review of Pro- 
cedures for Toile^ Training the Retarded/' 
is an evaluative review of various toilet 
training methods designed for institu- 



tlonalized retarded persons. Another basic 
function,^eating« is described hi the third 
articfe for the teacher or parent wfio needs 
techniques in training the seriddsHf im- 
paired. It is entitled, "Teaching Eatihg 
Skills." J 

"CommuntcatlSon without Speech" 
demonstrates w^lat can be accomplished 
when an occupational therapist, speech 
atyl language theraptsti ^ special educa- 
tion teacher combine their efforts and In- 
genuity toward expressive ianguage. Vi- 
sion Stimulation for Low FunctioiAig 
0<»f-Blind Rubella Children" outlines ac- 
tivit'M and observations through which 
one can assess a child's visual acuity. 

''Initial instructkmei Shrategles for the 
Severely Handicapped: 'Look at Me' 
takes ttie reader Itirwgh ttie process of 
gaining stimuhfs control and describes 
how to elicit simple gestural cpmniunlca- 
tion from a protoundly retarded child lf^ 
voived with cereal iMilsy. 

The article, "Devek^ Awopriate 
Behavior' on School Mses,'' Artb how to 
develop a successful system for the 
operant management of bthavkw that ac* 
tends beyond the prmimity of the teacher. 



The exai^ given IS a simple pmrm 
for eliminating Inappropriattbthfvkir gn 
school buses. The n«ct enhry, "The 
AutMIc Ciyid in the Regular ScheeP' n a 
running narra^ve gl a'feidier wlio used 
classroom assistant v«^«r^ helpers, 
and oilier childrei^ la pctMde an at- 
/niavhere OMiiocNe to an ptl^ 
benefiting from a program th regular 
school. ''A Learning Center Quadrant 
proach'' advocates the tearmi|g center as 
an approad) to ctassroom drgantzafjon 
and mandgemenf. It 4eMit procedural^ 
iised 10 facUiiaie eM m smfi ^laimM 
p^rticipafkm In theconleri|pi.well ^pro^ 
vide the teacher wflft a ^a system to. 
nMinl?or daKy acthritiii. 

The mt article in this vQfufflt deiys wMi 
teacher edu(;aflor^. ft f$ entiflid 'TeaeWng 
ttM.Profoundlrt<#ndtcaipitf Inthe Puiitic 
Schooil^ttKh" and immesstomeof ttie 
Hnnm y inshi«ctkmrt fiieM»ds n^^ 
elfe^vtiy enhance thf pri^ mk ^ 
velopmem of the prtiidunAy liiidfie;^^ 
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child should obtalf) tht obltci on each frial 
and tht procedure should only continue un- 
til ttw obied is half hidden. In additioh, the 
object used shouid be made as large and 
bulky as possible. If at any given time in 
this process the child does not obtain ttie 
obiect, he should be |)rompted and helped 
to find the object. 

4. Tht child's glance does not go to ttie 
p<^int of reappearance after several trials 
(3^ or 4) during wntch andbject disappears 
from view afkJ ^ reappears at anpttier ^ 
place: Try using an object thatfias a sound 
associated #ith it (e.g., a music box or a 

^ bell) and make noise with the object as Jt 
reap^ars. Repeat this several til^ (3 or 
4) . Gradually fade out fhe amount fa %ounif 
produced by the object until ttie cbit^'s at- 
tention is focused at the place iDf reap- 
pearance without any sound being produc- 
ed. In some cases, it might be ^ecesstnr in 
beginning this prcjedufw to prompt t^ 
child's head and hjHp him move it Into ttie 
correct direction. 

5. The child does not obtain a complete * 
ly hifiden obieci: Begin with ttM object half 
covered and slowly, step by step, cover ' 
more of the object having tht chfid find it 
at each succ^ve step. When the object Is 
finally completeiy hidden from view, iffie 
object should be piaced under the coveT; 
appearing as ^ large iump. This lump 
should also gradually be diminished. As 

, necessary, the child shouid be prompted ^ 
and heiped to find the object. Using an ob- 
ject which produces a sound (e.g., a musk 
box) can also be helpful for ttie child to in- 
itially find the completely hidden object. 

6. The child does not always search 
under the correct cover when an object .Is 
alternately hidden under each of tw6 
covers: The same procedure can be follow- 
ed here as in step 5. However, if the child 
searches under the second cover when he 
Is wrong at first, he should be allowed to 
just practice thlc for a considerable period 
of time (4 or 5 sessions) . This will allow his 
cognitive structures to acccmmodate and 
incorporate this new information. If this 
does not work, go back to the procedure in 
steps. 

7. The child does not aiways search 
under the correct cover when an object is 
randomly hidden under each of three 
covers: fhe same prpcedu- should be 
' followed l^e with thre# covers as was 
used in step 6 with two covers. ^ 
a 8. The child does not find an object 
when hidden under three Kreeni, which 
are arranged in a way thattequifes their 
being, removed one at a time: An object 
should te used which has a siound 
assoc'eted wlth.it (e.g., a music box). The 
O jdund should M faded out gradually oii 



successive trials. It 'night also be 
necessary to prompt an J help the child 
relraM the SKC^ and/or third cover. 

«. The child does not find fhe object 
when It Is placed In a box and then the box 
is emptied under the cover (invisible 
displacement): The box should be leH 
u.Kler the cover with the object In It for the 



chW searches under the second cover 
wnen he Is wrong at first, he should be 
allowect to just practice this for a coo* 
siderable period of time (4 or 5 sessions). 
This will allow his cognitive structures to 
accomnruxiate and Incorporate the new in* 
formation* If this does not work, go back to 
the procedure In step 9. 




IfacbiUcmnd Mkwm^obl^ct fhrtHmh a im^src,4m can be mammlly Imlpid to turn 
N$rtee(l$moofh9y. ' 



child to find. Then the child should be per- 
mitted to watch the box being emptied and 
the ob\eci remaining ttie cover when 
the box is removed. This Is done by keep- 
ing the cover raised on the child's side. 
Then k»wer the cover and have the child 
find the object. This procedure should be 
repeated several times (4 or 5). Then the 
task should be attempted with no aids. If 
the child still cannot find the object, repeat 
the procedure. 

10. The cnlld does not atways search 
under the correct cover when an ooject Is 
hidden, through invisible displacement, 
under a second cover. This foliows the 
preceding step where only one cover was 
present: The same procedure should be 
followed here as in step 9. Howeve. , If the 



11. The child does not always search 
under the correct (over when an object is 
alternately hidden, through Invisible 
displacement, under each of two covers: 
The same procedure should be folloMfed 
here as In step 10. 

12. The child does not always search 
under the correct cover when an object is 
alternately hidden, through invisible 
displacement, under each of ttirei covers: 
The same procedure should be followed 
here as Instep 10. 

13. Tf»e child does not search under 
each cover In the same order as the ex- 
aminer's hand followed when the object is 
hidden in the examiner's hand and he 
moves, it beneath each of three covers 
leaving It under the third cover: The ob" 




A ¥i$u$h t§cf(99, or mMHivry am c«n pnomftf nm cMM to mov? his /mmT in fhe comet 
dirfction. 



iect ihouM be left under the first cover 
wfttt ttH> trainer gofngno furttier. Then the 
obfect should be moved under the first 
cover and left under the second cover with 
the trainer going no further. The child 
should be promised and aided in his 
search. Then the object should be moved 
under the first and second cover and left 
under the third cover. Again the child 
should be promised and aided in his 
search. This procedure '^Id be followed 
In both directions (i.e., left to right and 
right to left). 

14. The child does i.^t search directly 
under the fast screen after finding it there 
on several (4 or 5) previous trials using the. 



preceding task. The child should be allow- 
ed to practice for a considerable period of 
time (4 or 5 sessions). If this is not suc- 
cessful, the same procedure shoutd be 
followed here as in steps: 

IS. The child does not follow the 
reverse order (last cover, middle cover, 
first cover) of the examiner's hand when 
the obiect is hidden under the first a»ver 
and the examiner's hand continues under 
the middle and last covers. This follows 
the child successfully going directly to the 
last cover on at least three previous hrlals: 
If the child is still unsuccessful after 4 or 5 
h^ials, the same procedure should be 
followed here as in ^tepS. ^ 



CONCLUSIONS 

As Stated earlier, the preceding training 
procedures arestill experimental. EKh of 
the procedures, except for the first and se- 
cond steps, has been used successfully 
with at least three chiMren. In severri 
cases conslderablo repetition, of a pro- 
cedure was necessary. This Is imderstan- 
dable since chitdreo accommodate their 
internal cognitive ^hructures oniy af^ a 
considerable amount of . environmental 
evidence Is presented. The in^actlon of 
the child witb his environment ir 
necessary for this accommodation to oc* 
cur. During the sensorimotor period tt^ 
Interaction must involve a physical In- 
teraction. During later periods of cognitive 
divelopment, this interaction becomes 
less ti^ to the nriotorlc schemn until, at 
the formal thought level, the Interaction 
cah be through pure thougM with no motor 
Involvemeht, 

wort Is needed to refine ariii ex- 
pand these prxedores. However, ' they 
should prove useful in their present fbrm 
to the benefit off severely and profoundly 
retarded children. In addition; 
disseminating these procedures at this 
time should help speed the p^essof refin- 
ing them. These procedure! should be 
adapted fireeiy to best be used with each 
child. Finally. It Ss emphasized tha^ the : 
procedures given here are experlrienta! ' 
and should be used, with caution and^x- 
Iblllty. \ 
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whentvtr plactd on ttit toiltti staff wjrt 
required indtfinittiy to tikt mUients to 
and from tho tolitt sovtral timci-daily. 
RentfroMf end RentfroMr J1fi9) in a rtvitw 
found ttiat many studios rtportod a rapid 
loss of training wlitn ttit studtnts wtrt 
habit trained in an araa now to tlitm and 
later rotum^ to their ward. Furttwrmore# 
they found little obiective evaluation and 
followup measures of effectiveness. 
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□ ^t is estimated that there are over 
255,000 institutionalized retarded persons 
in the United States (DHEW, 1972). Many 
are incont^^t and require extra staff 
time in caring for them (Azrin & Foxx, 
1971; Giles Si Wolf, 1966). Many ^rs of 
Staff time are occupied by unpleasant 
cleaning chores, time which could ideally 
be spi^t leading activities with these 
residents. 

Community placement is a primary goal 
for the process of normalization with in* 
stitutionalized retarded persons. Any com- 
munity placement, however, generally re- 
quires that the person placed be toilet 
trained. It i$j)robably unrealistic to expect 
community persons to pcssess the skills 
necessary to carry qut this training. 

An ideal toilet training program would 
consist of specific procedures, easily 
< taught to parnprofessional teachers, which 
j^ld teach daytime and nighttime 
toileting in a matter of days using inexpen- 
sive equipment. Such procedures musf be 
i>iltially verified with experimental shidles 
presenting reliable data on current and 
long term effoctiveness (Pawllckl, 1970). 

Although there have been ' numerous 
pubHshtd discussions of toHet training, 
many present no clearly specified h^alning 
procedure (ftensberg, Colwell. !■ Cassel, 
1945; CcMwell, Richards, McCarveri-ir 
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EfliS, 1973; Lovtbond, 1964; Peterson, 
Wright, Si Hanton, 1969; Spock, 1968; Ter* 
daiaiBuell,1969). 

HABIT TRAINING ^ 

Students within institutions are often 
seated on a toilet for extended periods at 
regular intervals each day. It is generally 
expected that this method will teach them 
to void only on <ne toilet at predictable^ 
times. Althou^ they may eliminate while 
on the toilet, they would not be expected to 
initiate their own toileting. This method, 
commonly called haolt training, was 
described by several authors as an impor- 
tant toilet training techniqUie (Baumeister 
Si Kk>sowski, 1965; Ellis, 1963; Hundziak, 
Maurer, Si Watson, 1965; Kimbrell, 
Luckey, Barbuto, Si Love, 1967; Pumroy Si 
Pumroy, 1965). Dayan (1964), for example, 
placed shidents on the toilet every Uto 
hours. Rewards were given if they voided 
while on the toil^ Improvement was 
n«easured by the amount of soiled laundry 
taken out each week. Between April and 
November the foundry dropped from 1200 
to 600 pounds per week. 

This method would not be recommended 
for general use since habit h^aining usually 



REWARDS AND PUNISHMENT 

Punishment has been ustd la a procedure 
to control night wetting* Tough* HawkinSt 
AAcArthur, and Ravenswaay (1971) conse- 
quated night wetting with a coW bath, A 
(^in(^ sensing belt (Mowrer A Mowrer, 
1938) Was connected to the child's bed In. 
order to wake the parents so that the CMW 
could be given a cold bath when he wet the 
bed. This method was successful wftttonly 
one of the two Chi Wren treated. 

Another method utilized contingent 
rewards to train many toileting related 
behavkNTs such as approaching the toilet 
and IcwtiTlng pants, which typlcaliy 
precede voiding, before teaching ap- 
propriate voiding (Mc^oney, Van 
Wagenen, h AAeyerson, 1971). Seven of 
eight normal and retarded children were- 
initially taught to engage in these ^ 
pretiOttetIng betmvkMrs at the sound of a 
f emitted by an apparatus costkHI $170. 
Thcly were then taught to void in a toilet at 
of the same tone. While tffec- 
tlveji the authors did not shmgly recom- 
mend this method because of the inor-: 
dlnaie amount of staff waiting time re- 
quired by the children's infrequent 
voiding, a problem later remedied 1>y»'a. 
procedure devetoped by Azrin end Foxk 

(wn. 

Wation (1960) used an el^ate $15W 
automated toilet which reinforced voidlntf 
and defecatton. Five of tha eight retarded 
children were appropriately using the. 
special toilet dailx at the end of eight 
weeks of training. Most inslHutkNVS couM 
not afford this apparatus. Furthermore, it 
cou W be anticipated that persons taught to 
use this specif^ toilet would require fur- 
ther generallzatio^i h^alnlng to prepare 
mem to use ordinary toilets. 

Other reinforcement procedures were 
devetoped for a boy with an atypical iKk 
of sphincter muscle control. Kohlenberg 
(1973) described a Ihiuid filled balkm In* 
sorted info »1ie rectum of a 13 year old en- 
copretic boy. The balloon was attachedio 
a water pressuretKMumn visible to the boy . 



required fromfivtlojevewnonthsto^o^^ was given to him for every time 
[erevefT though the shKlent voided he squeezed the baitoon and elevated the 
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w^t^ lev«l for a 10 second interval. This 
procedure required that two people be with 
the at all times - a nurse to insert the 
rectal ballean and the author to operate 
the recording and timing apparatus. One 
r^onth after the compietton of tr aining, the 
boys parents reported that he did not soii 
for eight hour periods, wNreas he had soil- 
ed contioualiy prior to treatment. This pro- 
cfdure, aittmugh successful, would not be 
. practical for wideM^read institutional use 
because of excessiv? st; ff time required. 
F^ur^hermore. this boy's soiling was prob- 
ably not representative of the incon- 
tinence prevalent in most Institutions.' 
! Several authors developed successful 
(iombinatlotu of reward and punishment 
procedures (Gelber & Meyer, 1965; Mar- 
ihafl, 1966; Nordqulst, 1971; Wagner & 
^aui, 1970). Giles and Wolf (1966) usee 
rewards such as food, a ride in a 
'wheelchair, a shower, or a ball for five 
students over an eight week training 
period combined with punishments such as 
^ i^ncring, terminating meals, tying to the 
, ehd of a 10 foot rope, or the use of restrain- 
I ing jackets. The rewards and » . hments 
I were uniquely designed for ea /i child. 
' After 60 days of training all woud ap- 
I propriately pull down their pa)its and void 
/ In a toilet, but there were no followup data 
presented. 

sicNALING DEVICES 

Some of the most impressive resulH were 
Obtained by combinations of signaling that 
inconftneoce had occurred, positive rein- 
forcement fdr-a^proprlate toileting, and 
simultaneous use ofiimtice and overcor- 
rection procedures fbr . accidents. A 
urine sensing device was used to alei-t the 
teacher that an accident had occtrred 
(Azrin, Bugle, & O'Brien, 1971; Her- 
reshoff, 1973; Van Wagenen/ Meyerson, 
Kerr, & Mahoney, 1969; Van Wagenen & 
Murdock, 1966) so that the teacher coulf^ 
take appropriate action to ter linate the 
accident. (Madsen, Hoffman, Thomas, 
Koropsak, and ^)adsen, 1969, also found 
tills device useful In toilet training normci 
children.) 

The procedures used by one r<?rhod 
(Van Wagenen, Meyerson, Kerr, & 
Mahohey, 1969) reco%imended that the 
teacher, upon detecting an accident, ter- 
minate it by yelling "Stop" and leading the 
resldeht to the tojietjo completrvofdihg. 
— Verbat^pproval was given by the teacher 
wben tffie child eliminated in the toilet. At 
i ttie end of the six days of teaching, all nine 
i profoundly retarded students could walk 
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Into the bathroom, pull down their p^.its, 
and void without prompts. This toileting 
behavior was maintained for at least one 
month following training. The advantage 
of this procedure was Its use of a signal 
device which provided the immediate 
detection of urination and an immediate 
response by the teacher. Furthernrtore^an 
entire toileting procedure was taughf so 
that once the toileting behavior s^iquence 
was learned, the teacher was freed fiom 
total supervision of the students. 

Azrin and Fc.x (1971) modified the 
above procedure in order to reduce 
teaching time to a median of four days per 
student and provide for subsequent 
rr.ai.'^tenanca of this training. In addition, 
they emphasized administrative involve* 
nent and complete staff participation in 
the teaching. Their teaching goal was self 
initiated toiletirtgso that at ttie end of the 
program a student would approach the 
toilet and complete the toilet sequence 
without prompts. A urine sensing device 
(Azrin, Bugle, & O'Brien, 1971) was used 
so that the teacher could respond to an in- 
appropriate voiding immediately^ The fre- 
quency of urination was increased by hav- 
ing students drink large quantities of 
fluids. The method also taught other acts 
associated with toileting, such as dressing, 
undressing, and approactring and flushing 
the toilet. After the student was toilet 
trained, he was continued on a posttrain- 
Ing maintenance procedure which reward- 
ed those who had self initialed toileting for 
dry pants on an infrequent schedule. 
Cleanup practice was continued for any 
accidents and records were kept to deter- 
mine frequency of incontinence. It wa;^ not 
shown that successful daytime training 
produced nighttime continence. Con- 
tinence was achieved for all nine students 
involved, even those with IQ's as low as 7, 
and appropriate experimental verification 
was provided. Followup data indicated 
that students remained continent up to five 
o months after the maintenance program 

' was discontinued. Teaching procedures 
were well specified and they could pro- 
bably be taught and administered bv 
paraprofessionals with a relatively short 
period of teaching. The authors anecdotal- 
ly report that this method was used to 
toilet train over 1000 retardeci and 
nonretarded persons in over $0 different 
institutions (Foxx i Azrjn J923)^^hts 

jnelfod 4>as-i)eefr'adapted to treat 
enuresis in retarded children (Azrin, 
Sneed, & Foxx, 1973) and to toilet train nor- 
mal young children (Azrin & Foxx, 1973). 

Numerous demonstrations have clearly 
shown that it is possible to toilet train the 
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Institutionalized mentally retarded using a 
variety of procedures. It appears ihat one' 
method (Foxx & Azrin, 1973) has been 
developed which describes a set of these 
procedures most clearly^ Jionalhtlfu, it 
would be premature ta conclude that suffi- 
cient applied research hat been carried 
oul in this area. The equipment recom- 
mended by these and other authoir. is stilt 
relatively expensive and has not been 
proved to be reliable or durable. General 
training procedures have been worked out, 
but it remains to be shown that they may 
be easily taught to mental health oerson- 
nel working in the numerous institutions 
for the mentally retarded found in this 
counh7. Followup data extending years 
after the completion of training which 
specify the conditions neceslury to mal, • 
tain successful toilet training are still re- 
quired to make a convincing argument for 
the adoption of. one method over another. 
Hopefully, this problem will be solved, 
allowing far the community ^lacentent 
and maintenance of many more mentally 
retarded persons. 
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□ TriC ability to take food by mouth, a 
^ behavior typically present at birth in mut 
infants^ is^ ntajor issue to consider when 
teaching some severely or profour>dly 
handicapped children. Although the in 
volvement of public school teachers with 
such handicapped children has been 
limited in the past, the new educational 
philosophy off ' ;:ero reject," in regard to 
. teaching a// children in the public school 
setting, makes the Icnowledge of how to 
te^ch basic eating skills invaluable. 
Knowledge of how to teach eating skills to 
the seriously handicapped is imperative 
not only because the children generally 
take one or nfK>re meals during school 
hours, but nriore importantly because teach 
in^eating skills should be a major cur 
riciilar consideratkm for some Children. 

Without training and practice in taking 
food or!;ily, passive feeding methods may 
constitute the only viable means for keep- 
ing some off these children alive. Gavage, 
gastrostomy, or intravenous feeding may 
be used to get nutrients into the chiW; 
however, such techniques do not foster in- 
dependent functioning. According to 
Bensburg(IMS): 

1. Gavage is the passage of a tube 
througli the nose or nuHith into the 
stomach for feeding. 

2. Gastrostomy is the surgical con- 
sthictLin off a permanent opening f r^ the 
external surface off the body into the 
stomach, for Inserting a feeding tube. 

3. Intravenous fee<llpg. is the insertion 
off a tube into a large vein in order to in- 
troduce specially refined sterile solutions 
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jf carbohydrates, fats, and proteins into 
the body. 

The extremity of these measures, even if 
for on!y a very fev/ children, adds impetus 
to the need for teachers to learn how to 
most effectively teach children to take 
food in a more "normal" way. While most 
severely and profoundly handicapped 
children do not require feeding measures 
such as gavage feeding, many do need to 
learn very basic skills such as swallowing 
and chewing if tt^y are to progress beyond 
sifTiply taking liquids or semisolid foods. 

Although information on teaching self 
eating is available in the educationai 
literature (e.g., Azrin «. Armstrong, 1973; 
Lemke & Mitchell, 1972), little is mention 
ed regarding^ areas such as sucking, 
swallowing, chewing, and proper position- 
ing. The present article examines several 
maior aspects of beginning eatln^ and pro- 
vides simple techniques that can be jsed to 
foster some very basic skills for Indepen- 
dent eating. Included here are the areas of 
(a) proper positions, (b) sucking, (c) 
swallowing, (d) chewing, (e) spoon and 
cup use, and (f ) additional consideratlOAs. 

The techniques suggested in this article 
are not intended to outline a comprehen- 
sive program nor do they negate ttie 
necessity for having a thorough under- 
standing of human growth and develop- 
ment. Each child will present unique 
characteristics requiring careful assess* 
ment'of entering level and choice of ap- 
propriate techniques. What Is effective for 
one child may be counterproductive 
and/or contraindicated for another. Con- 



suit an occupational therapistoor other 
nr>edical resource person before beginning, 
if possible. 

POSITIONING FOR TEACHING 
EATING niULLS 

The position in which a dependent hanu* 
icapped child is placed during feeding 
time is an important variable in teaching 
eating skills. If the child's position is 
unstable or inappropriate for a particular 
activity, the child's attention may be 
distracted by his position so that full atten- 
tion cannot be given to eating. In additton 
some positkm may hamper acquisition of 
the development off muscular conhrol 
necessary for sucking, suvallowing, and 
chewing. The Wtowlng constitute several 
points requiring consideratkm when posi- 
tioning a child for feeding. 

1. Normalize the feeding setting when 
possible. Base decisior^ about lap or chair 
feeding on the child's age and the amount 
and type of sui^»hh1 needed. For example, 
it is inappropriate to feed a five year old 
from the lap if the child can be fed from an 
adapted or regular chair or wheelchair. 

2. When lap feeifing, the teacher stKHjId 
consider the following: (a) If a child 1s 
learning to swallow in a semireclining 
position on the teacher's lap, an effective 
approach is to have the legs crossed In 
tailor fashion, arms folded In front of him, 
and head flexed forward and supported Jn 
midline. Do not feed with head tilted back 
since aspiration of food or fluid into the 
iungf Js dangerous to the child's health. 
With the flexion and support of such a posi^ 
tkm, the chances of proper swallowing are 
enhanced, (b) For the child wittr a tenden- 

to go into extensor tnrust, sit him 
sideways on your lap with the leg under the 
buttocks tower than the legs under the 
knees. This provides the child ^ith good 
flexion at the knees and hips so hyper- 
extension is toss likely to occur, (c) Do not 
support, the child with your hand on the 
back of his head. This will cause him to 
push his head back which results In a posi- 
tiorr difficult for swaltowlng. It may alio 
cause ttie child to go into hyperextenskm. 
If head support Is required, provide It with 
you hand at rfeck tovel. (d) Do not let the 
child sit with tils back rounded. In such a 
peeltton sKraltowing is nearly impossible: 
In order to swaltow, the child is forced to 
lift ttie chin m^ard and head back, and 
thus fallowing is strained, (e) If thechiki 
is being fed in a semireclining (or reclin- 
ing) positton, gradually get the chlkl more 
upright. Work toward having knees and 
hips at right angles. The child should be 
fed In a chair as soon as some degree of 



head and neck control is achieved. The 
longer a child is fed in on adult's lap the 
moredifficvMtit is to break the habit. 

3. When the child is seated in an 
adapted or regular chair or wheelchair: 
(a) Tt!t *he child's head slightly downward 
with the neck flexed. Such- a position 
makes it easier for the child to swallow. 
This position also aids the feeder in exer 
ting manual jaw control (see Swallowing 

\/l2) if It is needed. Another adVcsntage of 
n^k flexion is that it makes it difficult for 
thectiild to go into hyperextension if this is 
a potential problem, (b) When sitting 
upright, the 'Child's legs should be kept 
slightly apart. This should be done to 
facilitate muscle relaxation, eliminate 
possible scissoring, and promote balance, 
(c) Place the child so he is sitting in front 
of the food. In this way the child can see 
the food without turning his head or body. 
This enables the child to follow the path of 
the spoon without unnecessary 
movements, (d) Feed directly in front of 
the child on the same or lower visual 
plane. When the feeder is directly in front 
of th^ child the social interaction of eye 
contact can be carried on. In addition, the 
visual plane being the same or lower will 
restrict the tendency of the child to look up 
and push the head back, straining the 
swallowing process and facilitating 
hyperextension. (When teaching the child 
self eating skills such as holding a spoon, 
bringing the spoon to the mouth and scoop- 
ing for example, as opposed to very basic 
skills such as sucking, swaltowing, chew- 
ing, etcetera, if would be more appropriate 
to teach from a seated position behind the 
child. In tnis way a more natural transition 
from assisted to nonassisted self eating 
can be accomplished.) 

4. Finally, be sure the child's entire 
body is adequatlly supported and the child 
feels stable. If the child feels unstable, he 
may become tense, exhibit involuntary 
movements, and be unable fo focus his at- 
tention on the eating processTA conjbjna:^ 
tion of body, headr^and law control 

; facilitated by proper positioning can im- 
prove the functions of sucking^ swallow- 
ing, and chewing. 

SUCKING 

Sucking is the most basic or primitive 
means of drawing nutrients into the body. 
The ability to suck is generally present at 
birth and considered to be an instinctive 
reflex; however, in some handicapped 
children, sucking is not present or very 
well developed. It should be noted that the 
basic sucking referred to here involves 
^ that done through a nipple. Straw sucking. 




Tilting the chiM's head slightly witti the neck flexed makes it easier for the child fo 
swallow. 
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which is a slightly more advanced ability 
that comes later in the developmental se- 
quence, is also discussed. The following 
paints provide some suggestions for help- 
ing the child who has difficulty sucking 
(both the basic and advanced type^. 

1. The best time to teach suck<(jg is 
when the child is thirsty. Early inthe 
morning and after waking up from a nap 
are generally good times to initiate this ac- 
tivity. This promotes the appropriate S$se 
of the motivational element. 

2. Use pleasant tasting and varied 
substances. With pleasant tasting liquids 
the child will associate good things coming 
from his sucking efforts. Aiso,Jby varying 
the substances used, the child will not be 
given the chance of satiating on one thing. 
Highly acidic liquids are not recommend- 
ed for use when initially teaching sucking 
since such liquids tend to increase the flow 
of saliva in the mouth, thus complicafing 
the suAing process. \^ 

3. Sugar syrup can be put on the nipple. 
This will encourage the child to keep the 
.nipple in his hfKHith and to suck to get the 
syrup taste. 

4. If a child las sucking difficulties do 
not provide him with a cup with a spout. 
This may cause the child to develop ab- 
normal sucking patterns. The lip position 
for closure around the spout is unnatural. 
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5. DO not necessarily make larger holes 
in the nipple for a child who has difficulty 
In sucking. By putting larger holes in the 
nipple you are allowing more liquid to flow 
into the child's mouth without the child 
putting forth any effort. The increiased 
flow of liquid may cause choking or a 
"drowning eirfect." If you feel the child It 
trying and not getting the benefits and you 
want to see that his efforts are rewardeJ, 
use a plastic bottle that can be squeezed to 
force the liquid throijgh the nipple holes. If 
larger holes have already been put in the 
nipple, a thicker formula can be used to 
offset the effect of the larger holes. 

6. If the child has difficulty sealing his 
lips around the nipple, place a finger on 
each cheek and push them forward.* This 
aid^the child in sealing his lips around the 
nipple and subsequently blocks out air 
leaks so his sucking efforts can be tnore ef * 
fective. 

7. Stroking a child's cheek^ in a 
downward motion stimulates the sucking 
reflex. This can be done both before and 
during the feeding process. 

8. A gentle movement of the nipple in 
an upward, downward/ and sideways mo- 
tion while in the child's mouth stimulates 
sucking. 

9. A soft rubber flared nipple can be 
\^ for children who have problems seal* 



inq their lips around the nipple. Other 
adapted nipples are available for specific 
problems such as cleft palates. 

10. Straw sucking should not be at- 
tempted until fairly well coordinated 
drinking ability has been achieved. AAouth 
closure, refined sucking, and swallowing 
are required for effective straw sucj(:ng. 
There are two basic reasons for developing 
straw sucking in children. It improves Mp 
mobility (aids in eating and speech) and it 
helps the child who has mnible lifting the 
cup to his nuMith or holding it. 

11. Straws should be held and sucked 
by the alone. If necessary, manual jaw 
control Swallowing #12) should be 
used to hold the iaws closed. This is .*rm 
to stop the biting of the straw and to 
stimulate lip sucking. 

12. A thick w?llod straw should be used 
so no air can filter through. Th<' strav/ 
should be durable and flexible so breakage 
due to biting will not occur. Also, the straw 
should have a small inner diameter so it is 
easy to suck liqbid up and a limited 
amount is provided to prevent choking The 
child. 

13. Use a cup with a top that the straw 
can be inserted through, in this way the 

^ straw will be stable and the child'can use 
both of his hands to baiance hinr>self . 

14. Some children may never learn to 
achieve the sucking response. For such 
children, the presentation of liquids to the 
mouth by a spoon can be used. Later a cup 
can be substituted when the ability to seal 
the lips around the cup rim is achieved. 

SWALLOWING 

Swallowing is the reflexive movement that 
pushes nutrients in the mouth down 
through the esophagus and into the 
Stomach. Although swallowing is con- 
sidered to be an instinctive reflex action, 
some profoundly handicapped children 
must actually learn to swallow, in this sec- 
tion techniques for stimulating or ac- 
tivating the swallowing response are 
discussed. Activities that can improve the 
quality of swallowing are also included. 

1. Initiate swallowing activities by us- 
ing semisolid liquids (e.g , yogurt or par- 
tially chilled gelatin). This can be done 
whethe • using a cur or spoon. With such a 
substance the ch;id will feel the sohdness 

^ and the need to help it get down the 
esophagus. Yet, if the child does not 
swallow, the substance will not lodge in the 
throat and choke him. In addition, such a 
substance does not require chewing, which 
is generally a higher Iev3l skill. ^ 

2. Hold the jaws closed and in sym- 
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metry and rub the outer gums with several 
firm strokes. This causes the production of 
saliva. This saliva production and the 
simultaneous jaw closure stimulate 

SWallOW'^'n. 

3. Put a small amount of peanut butter 
or other similar pleasant tasting sticky 
substance on the roof of the nrHKith. The 
movement of the tongue in trying to lick 
the substance enhances the swallowing 
reflex. 

4. The applicatkm of ice (icing) in a 
stroking motion around the mouth and 
especially between the upper lip and nose 
stimulates the flow of saliva in the mouth. 
This subsequently enhances swallowing.. 
Caution should be used with this technique! 
Since there is some indication that both! 
brushing and icinr a^'ound the face and in ^ 
the midline of the body may facilitate 
seizure activity in some children. 

5. Hold the child's lips closed when food 
or liquid is in, his mouth. If food is in the 
child's mouth, the child is forced to 
swallow if his lips are held tightly closed. 
Since this is the only route to get rid of the 
food and get a breath of air. if'the child has 
an obstruction in the nose and/or is totally 
a mouth breather, do not hold the (nouth 
closed for an extended period of time 
because the child can suffocate. (Of 
course, you must be careful not to put 
large chunks of food in the child's mouth 
that are impossible for him to swallow. 
This technique could be dangerous and 
must be used with caution.) 

6. Stroking the throat in an upward mo- 
tion facilitates swallowing. Use several 
firm strokes. 

7. Brushing around the mouth and 
cheeks stimulates swallowing. Different 
texture brushes ^nd . varying strokes 
should be applied to determine what is 
most effective for tlie particular child. 
Caution should be observed in usind rough 
or stiff textured brushes because of the 
sensitivity of the facial skin and the^ 
possibility of facilitating seizure, act^y^^/ 
(see Swallowing 14). The use of a vibrator 
for this activity has been found to be effec- 
tt 'e and does not tend to have the side ef - 
feet of seizure facilitation. 

8. Walking back on the tongui^ with a 
tongue depressor stimulates swallowing. 
Also, a lollipop, popsicle, or swiule stick 
can be used. This involves pushing down 
on the tongue at small intervals beginning 
at the front of the tongue and going toward 
the back. This should be done on the sides 
of the tongue first and nrK)ve to midline. 
For children with an exaggerated bite 
reflex caution should be exercised. 

9. In all swallowing activities it is im- 
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portent to remember that the mouth must 
be closed for the child to swallow. It is ex 
h^emely difficult to swallow with the 
mouth open. 

10. To enhance lip closure, an impor> 
tant aspect in swallowing, lightly shDke 
the lower lip several times. Also, gently 
pull the lower lip out ard let it spring clos- 
ed. This stimulates the muscles required 
in mouth closure. 

1 1 . Place a finger between the upper lip 
and nose and apply firm and continuous 
pressure. This should be done perk>dically 
throughout the day without interfering 
"with the child's play. Mouth cfosure and 
spontaneous swallowing are ^enhanced by 
this activity. 

12. In some cases, ttiere is a need for 
manual faw control to close the child's 
mouth. When doing this from behind the 
child, place your thumb on the child's 
cheek, index flpger on chin, and middle 
finger under th^ chin at t^ root of the 

^ tongue. By exerting upward pressure with 
the middle finger the jaw can be closed. If 
iaw control is exerted from in front of the 
child, the thumb is placed on the chin, the 
index finger on the cheek, and the middle 
finger under the tongue. Manual jaw con- 
trol is not only important to swallowing but 
also to sucking and chewing. 

13. Proper iaW control during feeding 
enhances the chances of correct swallow- 
ing patterns, if the iaws are not closed 
when swallowing, improper patterns can 
develop. 

14. Jaw control should always be in- 
itiated before presenting food. If food is 
presented first, before you arrange your 
hand on the child's face foi jaw control, he 
could have already thrust the food out of 
his mouth, ch3wed improperly, or 
swallowed improperly. 

CHEWING 

Ch^ing is the process by which solid 
nutrients are broken down in the mouth in- 
to ot;!; particles so that they can be easily 
s*>'£ilo^ and digested. Chewing isessen- 
tial for taking solid nutrients into the body. 
Generally, children begin chewing 
automatically or with a little prompting as 
riore solid foods are provided. Many pro- 
foundly handicapp««d children, hbwever, 
require systematic training to develop pro- 
per^hewing. The following provides some 
pointstoconside' when teaching chewing. 

1. The best rime to practice chewing 
exercises is at the beginning of a meal. In 
this way the -rhild i» given an immediate 
chance to practice, during the remainder 
of ^he meal, what he has iust learned. 
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2. The hardest foods to learn to chew 
are those with mixed textures. Such 
substances as meat and vegetable soups or 
stews require the chewing of various 
substances (hardi softi stringy, etc.) at the 
same time. 

3. When beginning to use solid foods 
and the chewing process is in the early 
stages of development, use easily 
digestable foods. Sudi foods as bananas or 
skinless hot dogs should be used so If a 
large chunk is accidentally swalk>wed, it 
can be easily digested by the body. 

4. To initially develop the biting action, 
put small pieces of food between the 
child's teeth (back molar area) and 
manually close the child's mouth. It is 
usually easiest to put the food in place in 
the child's mouth with your fingers rather 
than a spcon or fork. Be careful of your 
fingers with children who have an exag* 
gerated bite rtrf lex. 

5. Take a thin, five or six inch, finger 
shaped crust of bread and put one end be- 
tween the child's teeth, close ihe child's 
mouth (using manual [aw control, see 
Swallowing 112), and pull the other end of 
the bread, breaking it off. This gives the 
child experience in feeling himself bite and 
break food with his teeth. . 

6. Put a piece of food bitwef^r the 
child's teeth and using jaw control, hold 
the iaws closed. Because of the presence of ^ 
the food between the teethe the child will 
naturally resist the law ctosure, and the 
chewing motion will result. This is an ex- 
cellent exercise that should be used fre* 
qutotly. 

7. When using manual jaw control to 
stimulate chewing, never use intermittent 
pressure on the jaws. Simply apply firm, 
continuous pres&ure on the lower law. in- 
termittent prMsure results in abnormal 
chewing patterns. 

9. If a child has difficulty chewing^ use 
a five inch, fing^^ sized piece of raw beef 
and do the fo. >wing exercise befPre 
meals: Place one end of the beef betweeii 
his t«fth and hold onto ttie other end. Use 
manual law controt to keep his laws 
closed. Raw beef is tough enough that it 
cannot be broken off and slip into the 
child's throat. Salt or other seasoning can 
be sprinkled on the raw^beef to make it 
nrare palatable to the child. 
1 As^implied above, lip closure during 
inp is an important variable to con- 
sider especially H tongue thrust is aprob- 
lem. The tongue should rennain in the 
nnouth during the entire ch#wlng sequence 
so that It does not force the food out of the 
mount, but rather moves It around be- 
tween the teeth for effective chewing. 
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SPOpNFeEOiNG AND CUP DRINKING 

Spoon feeding and, later, cup drinking are 
prerequisites for independent eating. The 
presentation of ik^ulds or solids by a spoon 
can be employed relatively earty In the 
eating sequence. Spoon feeding also con^ 
stitutes an^lon for the presont^tlonof li- 
quids to chil^ en who cannot master the 
sucking act. Cup drinking generally comes 
Jater. This is so since the child must have 
adequate muKle coordination to seal his 
lips around the rim ^(the cup. The folkyw- 
ing includes some cbqslderatlons when 
teaching spoon feeding and cup drinking. 

1. When spoon feeding, Iqitlally present 
liquids and gradually mo^ into nriore 
semisolid and solid foods. Thl^xorovldes a 
smooth transltkK) from nlpple^o spoon 
feeding. ^ 

2. Choose a spoor, that does not have a 
deep bowl. A child can more easily use h\% 
lips to remove food from a shallPw bowled 
spoon. The bowl of the spoon shoukt be 
short and rounded on the end. Long,, 
pointed spoons may stimulate the gag 
reflex in some children. 

3. Begin by presenting the spoon from 
the side of the motirth and gradually move 
toward midline since midline control is the 
last to devetop. Generally it is nu>re effec* 
five to eventually spoon feed mkUine since 
this enhances smooth transfer to later self 
feeding at Is the "normal approach)^ If, 
however, the chlM lias an exaggerated bite 
reflex or abnormal tont^ movement, 
presenting the food from the side may be 
found tqbffMreeffectKfe. 

4. When tne spoon is put mtothe'chikrs 
mouth, apply firm prtoure with the, spoon 
on the mkMe qf his tonc^. This pressure 
stimulates spontoneous use of tips and 
ftihgue. It also ef imlnatts tonpue ttinist. 

5. Use a metal or bone spdoii rather 
than a plastic one. A brittle plastic spoon 
may be broken If a dilM has a strong bitina 
reflex. If the child has an exaggerated 
startle reflex of sensitive gums, a m^al 
spoon with a rubber coating may be most 
effective. 

6. If removal of a spoor fKilitates a 
shrbng bite reflex, pressure applied under 
the chin around the base of the tongue can 
relieve the bite so the spc^h can be re- 



7. BegM spoon feedinps.inisolid foods 
by plKlng a small amount of food on the 
front of the spoon. This can be more easily 
removed by ttw child than if it Is m the 
middleoffhebowl. 

I. When tlio spoon Is removed from ttie 
mouth, mgke sure the lips are ckmd. WHh 
the lips ctosed, the tongue can push the 



food around In the mouth rather than 
thrustUig it out. 

f . When removing the spoon from the 
child's mouth, do not scrape the upper 
teeth or lips. This tends to stimulate 
tongue thrust and also requires no actton 
on me part of the c h 1 kl to get the food off of 
me spoon. If lip movement to poor, use 
finger to push lip over th9 spoon as it is 
taken from the mouth to renKwe the food, 
gradually withdrawing this help until me 
child learn ^ to do mis himself. 

10. When food falls on tho child's cfilf^ 
It should be scraped in an upward mot on 
toward the chikrs moutt», wim the spo 
This acfkm enhances lip closure itH 
stimulates swallowi'nd. ^ 

11. When bpglnnlng cup drinking, De 
sure to place the rim of the cup on Ite 
lower Up rather than behveen the tee h. 
Placing the cup between the teem tends to 
stimulate the bite reflex. 

12. Lift the cup to where the liquid 
touches the upper lip. This requires tlie 
child to takvan active part and dothe res L 

13. . Do not remove the cup after eaih 
swalkyw. Let It rest between the liiii. 
Removal after each sw&llow may resultm 
an Inefficient and abnormal drinkhig pat* 
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14. Begin cup drinking wim a slightly , ^ 
mickened liquid. This stimulates swaltow 
ingandlslessllkelytosplll. 

15. Present the cup to the chlM.frofn 
the lower front sMe. This elbninates the 
chance of some chlkhren going into SKlefF^ 
sor thrust Igettirowlng the heatf back wh#h ^ 
watching hie cup come#om «bove. It Ohio 
akls In swaliowing sMcr the heck Is 
naturf lly flexed from watching the cup ^ 
come from bofow. 

H. for beginning drinking use a cup 
wimaspacecutoutof therlmitmetep. in 
m.is way, the chiW does not hive to nit his " 
headbad(t0getthtt^id. 

17. When th^ ChlM learns to drink from * 
a cupr ellmlntle as much law movemor^ 
as possible. Hold the cup wNh one hand 
and apply pressure agilnst the c%iWs chin 
wim the other* If such niovemento are not 
eliminated, ah abnormal pattern of suck* 
ing liquid from the cup ml^ devetop. 



ADDITIONAL CONSIOiRATIONf 

Although the specific emphasis areas In 
teaching feeding skills are Importatrt to 
discuss Individually^ there are some con* 
siderattons that are generic to all the 
areas. Their importonce pervades the 
arm of poeitloning, spoon feedlnpi and 
cup drinking as well at sucking^ swalkMr* 



ing and chewing. The following Includes 
several of these considerattons. 

1. The feeding situation should be quiet 
and peaceful with no sudden nrtovenrifnts. 
It should be clean, uncluttered, and pleas- 
ant for the feeder and the child, Th^ en 
vironmental conditions may influence the 
child's desire to eat. A noisy, cluttered 
room with an unpleasant odor may 
distract the child and cause the fooo to ap- 
pear uflpalatable to him (as it would many 
adults). 

2. Both the child and the feeder should 
be relaxed. A tense feeder will com* 
municate his fears or anxieties to the 
child. SubS'^quently, the child may become 
vense arid the eating process more dif- 
ficult. When the muscles are tense, such 
processes as swallowing and digestion are 
nH)re difficult. 

3. An effective approach to enhance 
relaxation at feeding times is to only pre* 
sent food when the child is physically 
relaxed. The child will quickly learn that 
he must relax if he wants the food. 

4. To enhance eating skills, alternately 
stimulate (cold compress) and relax 
(warm compress) the muscles involved in 
basic eating skills before beginning the 
eating sequence. 

5. If a piece of food slips into the child's 
throat; bring the child forward into good 
flexion and the food wMI come out. Do not 
pat the child on the back since this causes 
inhalation and thus holds or pulls the food 
further down in the throat and may cause 
aspiration. 

6. Do not put peanut butter on the lips, 
or around the outside of the mouth. This 



often encourages the child to develop a 
tongue thrust. 

7. Exercises to help eliminate tongue 
thrust include putting pressure at the root 
of the tonque which tends to pull the tongue 
back into the mouth. Another technique is 
to gently and carefully pull ttie tongue out 
of the nHHith. The resulting counter move- 
ment is that the tongue is pulled back into 
the nHHith. Caution should be used in pull- 
ing the tongue to avoid infuring the connec* 
five tissue. 

8. Feed the child only ^dien he is 
hungry. If the child is forced to eat when he 
is not hungry, the feeding situation may 
become an unpleasant time for the child 
that he will try to avoid rather than look 
forward to. 

9. During the acquisition period of any 
feeding skill it is important that orsce the 
optimum tectmique has t>een determined 
the same procedure should be used 
regardless of the fcMer. 

10. For children who do not move 
around after eating gently pat them on the^ 
back to "burp" them so air in the stomach 
can be expelled. Also after the feeding pro- 
cedures lay the child with the head and up- 
per trunk lower than the rest of the body so 
excess food and mucus can be expelled 
thiQugh the mouth rather than being 
regurgitated and subsequently aspirated, 
if the child has a problem wfttt congestion 
consult medical personnel (physical or oc- 
cupational therapist; about the possible 
need for "postural drainage" and get them 
to teach you the te thnique if it is necessary 
and they are unavailable to do it 
themselves. ■ 



SUMMARY 

Eating orally (e.g., sucking, swallowing, 
and chewing) is an activity that mary in- 
dividuals take for granted as a nature* in- 
stinctive process. Unfortunately, in some 
profoundly handicapped individuals this 
process does not evolve naturally, it must 
be sequentially and systematically taught 
if they are to progress Inih^ development 
tal sequence or if passive fdeding (gavage, 
gastrostomy, ana intravenous feeding) is 
not to become a lifelong reality. 

As educators of the jirofdundly hand- 
icapped, we must develop more and bet- 
ter techniques to enhance M^ai eating skills 
in children. Thest prereqiilsltes to self 
eating as well as prerequisites of other self 
help skills of paramount importance if 
the true potential of profoundly hand!* 
capped persons is to be efficiently 
devek)pec:. 
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D in the fall of m% LyUell, a 10''^ year 
old boy with cerebral palsy, was enrolled 
at Lap^anr! Oh>K>Dedic School in Madison, 
Wisconsin. Lydell was severely physically 
handk:apped in all four extremities. He 
could not walk, he had no oral speech or 
understandable qe&tures, "^nd h<s hand 
skills were s6 limiteo that he was totally 
dependent on others for feeding, dressing, 
and ambulation. During ao initioi vfoit to 
the school he was pushed around the 
building in a baby stroller by his mother. 
Lydell had not previously been enrolled in 
any formal schooj educational program, 
although he had received hom^boond in- 
struction and limited outpatient therapy. 
Since his family did not live in Madison, 
Lydell was placed witti a boarding home 
family during the school w^. 

A PERIOD OF ADJUSTMENT 

The first year was a difficult adtustment 
period, it was Lydeli's first separation 
from his home and family and he '}m 
homeslck^ and tearful much of the time: 
The Khool program nacessa^'ity fPcuiid 
first oh his emMional afJIustment beffdrt 
more extensive educational and 
therapeutic procedures could be im- 
plementad. He was exposed to play and 
work situatloftf wttti other ctdMreo and to 



the routine, sYucture, und stimulation of 
the school settir.g. His responses begin to 
fluctuate from excessive outbursts of cry- 
ing tu p'H'fOds of quiet,* a Jentive behaviors. 
Ttiis period was an equally difflcutt and 
trying time tor his parents. Their support 
and close association with their child, 
along with a strong and loving boarding 
home family, contributed greatly to 
Lydell's eventual adjustment. 

Classrom and therapy programs dur- 
ing the first year could be described as 
ongoing, diagnostic procedures. Evalua- 
tions of baseline behaviors revealed that in 
the classroom Lydell was able to identify 
numbers to 10 by p9unding on an adapted 
desk or b/ squeeiing the teacher's arm, 
^nd ktentify cok>rs, written words, and 
primary reading vocabulary words by 
pointing ^iiti a gross motor arm move- 
ment or by vbcaliiin^ a gutteral sound. In 
physical therapy he ne3ded> alteration of 
range of rtMAkMii coordination exercises, 
and body positioning for best trunk and 
head control. 

Lydell's speech therapy session would 
be Md in coniunction with physical 
therapy. The tl^apMf experimented 
with different body poiMtkm in an attempt 
to find whicti was moit appropriate for 
eliclthig phofiation. A normal erect sitting 
posture with support was found to be belt. 



A Wheelchair would therefore be a future 
recommendation. 

The factors contrlbutihg to Lydelt's In* 
ability to vocallie were poor oral 
musculature^ poor feedtag patterns, and 
poor head control. The occupational 
therapy program was designed to aittviatt 
these prob^m^. Such tichfiiquei as Rood 
facilitation, desenSitliation« and proper 
positioning were Initiated, in addition, the 
occupational therapist decided ttiat con- 
tinued motor evatuatton and training were 
necessary to deckle whldi arm and hand 
were most functional. 

STEA^IY IMPROViMBNT 

Perf jrmance levels at the end of the first 
school year found Lydett using n 
wheetefialr all day; improving hit head 
control, nKNrth closurei and swailowfng 
pattern^; andtMginning a more structured 
feeding prosrwi. Motor deve^r.jnent; 
levels had been ldentMed# mtt recep*) 
tlve language age was found to be \ 
normal limits. A satitfactonf^ yes or 
response cotM usually be deterr 
from Lydelfs head nMvement and 
be chicked when necessary by having] 
look to the far riglit at a xe9 card and to the 
far left ata wcard. UnfiltediMionatlCMi had 
been attained. Program direction far tt«e 
coming year was established. Sincelydeli 
had goqd receptive language, ne was 
placed in a classroom with t Igher achiev- 
ing children where he could absorb more 
as a listener. Special progranilng'^would 
benecessary. / ^ 

I n the fail of his second year at the sctidol 
Lydell began an Intensive academic and 
therapy program. The feeding program 
previously Initiated was ifitensified to a 
daily basis. He was learn?!^ to eat ali solid 
foods, chew ai^ iwallOMi independently, 
and suck' from ^ sltraf - evidence of 
generallmprovenientof oral musculature. 
He was able to produce sound on com-^ 
fnand, to vary and to prolong the phona- 
tioii, and to say ''hi/' However, with a 
chronologicai age of 11 years, ^ nionths, 
^ prospect of his achieving functional 
speecf. seemed remote. The speech 
ther:^ist ttierefore decided to seek an , 
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means of expressive com 



COMMUNICATION WITHOUT / 
SPEECH ^ 

The occupationai therapist notecj^ that 
Lydell's hand skills were sHIl at such a low 
level that any communication crevice re- 
quiring hand skills was practlcai if 
thtt tlmr. BKauae '«e had achieved better 



head control, the speech therapist attempt words and his jnfiproved spelling ability 
ed placing a tongue depressor between tended to reinforce and further develop 
Lydell''^ teeth and having him point to let- this mode of expression, 
ters on a felt board directly in front of his Lydeli's learning rate was developing 
v^'iieelchair. Despite some awkwardness faster than his ability to use the moutn 
and difficulty with this communication sticl^^xpress his thoughts. His realiza- 
device, Lydeli demonstrated that he could tioi^^^^ could communicate with peo- 
learn to speil. The staff was encouraged by pie liPlpy that he had not experienced 
his enthusiasm and excitement and the before Stimulated all areas of his develop- 
speed with which he acquired a basic spell- ment, both physical and mental. He work- 
ing vocabulary, ed hard and, after several months, it 
Continuing on the basis that this would became evident both in the classroom and 
be the best mode of communication, the in therapy that his left arm and hand were 
therapists attempted to find a better becoming more functional. He was able to 
mouth device for ' pointing. Numerous control his arm motions in midranges, 
devices were tried and, with the assistance grasp a pencil or dowel to make a mark on 
of a dentist, a more permanent mouth paper, and point to a picture or printed 
pointer was designed. The use of the mouth word. He was also appropriately position- 
device was impractical in the classroom, ed In his own wheelchair. It became ap- 
but Lydeli's new Interest in letters and parent that he could use the second and 



Figure I The Auto Com devefoped by 
Cerebral Palsy Instrumenfafm Group at 
the University of Wisconsin, Madison, 
Gr^g Vanderheiden, Program Director 



third digits of his leCt hand by sliding the 
fingertips to specific symbols or letters. 
However, he still could not use conven- 
tional writing devices or an adapted elec- 
tric typewriter. 

THE LETTER BOARD 

The speech therapist suggested the 
possibility of a letter board that cojjkt^be 
used with hand and f:nger speltiitg. TSe od- 
cupational therapist designed a boar-d ap- 
propriate to Lydeirs level of hand skills, 
which contained letter and number ar- 
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rangements agreed on by the classroom 
teacher and speech therapist. 
' Lyoell became skilled in using the board 
^nd its use greatly changed his life. Com- 
munication became exciting and increas- 
ingly important for Lydell and he carried 
his board with Dim everywhere. He was 
able to express his feelings, ask questions, 
and interact in classroom activities. A 
sense of humor was fast devetoping as he 
learned and used the idioms of spoken 
language. As his language skill improved, 
his communication board was altered to 
contain digraphs, endings, question words, 
and other whole words important to him in 
quick commtmicatlon. The staff realized, 
however, that the board's usefulness was 
limited to situations where a second party 
was present to interpret his message. The 
next st^ seemed to be the development of 
a communication device that Lydell could 
use more Independently. 

AN ENGINEERING CHALLENGE 

The school psychologist contacted the 
Department of Elechrlcal Engioeering at ' 
the University of Wisconsin and explained 
Lydell's ^neec^. Two students and a pro- 
fessor were interested and responded en- 
thusiastically. Thsy came to ifhe schoof to 
familiarize themselves with the sihjation 
and decided it would be a challenge. A 
group of engineering students was organiz- 
ed and, together with the mulh'discipllnary 
Team^ from Lydell's school be^an 
painstaking trial and error procedures to 
develop a communication device that 
would be^dster, more efficient, amiallew 
for nftore^independence. They found that 
the original letter board worked be^t and 
the group started looking for «ome way tp 
automate i^ The initial research was done 
at school, experimenting with Lydell's 
functional abijities. The students brought 
their own equipment. 

After many months of consultation be* 
hAreen the engineers and occupational 
therapist a unit' was devetoped in the 
laboratory that allowed Lydell to slide a 
specially devised hand unit equipped with 
a magnet across a letter board. When he 
paused at a particular letter, a switch 
under the letter ctosed and a signal was 
sent to an electric typewriter to typa.^ 
printed Symbol. Asi^dell pointed to let- 
fers, he could record them on paper ii his 
nrtethod of expressive raqjioage. The 
device was • fantastic breakthtough In the 
search to make this child nwe^ndepen^ 
dent. 

THCAUTCKQM 

Contimied research by the engineering 
group perfected this device and led to the 



devetopment of the Auto-Com (see Figure 
1). This device uses a magnetic letter 
board and records messages on a 
typewriter, a television screen, or a tape 
printout. The televiston unit is located on a 
table in Lydell's classroom. Once he is 
positkKied, he can work on 9n assignment 
independently, take spelling tests with his 
class, or talk friends. The Auto-Com is; 
now portable. It can, be attached to his 
wheelchair and used both as a lap tray and 
M a communicatkm bo^rd. For quick, 
unrecorded personal conversation, Lydell 
itW prefers to use the communlcatk)n 
board manually (with his two fingers and 
with the machine turned off). 

The Auto-Com has opened up a new area 
for persons who lack expressive iMguage 
skills, although it cannot be used by 
everyone. Its effectiveness and ultimate 
functional use will depend on the in- 
dividual's unique combinatkm of physical 
and intellectual abilities In confunctkm 
with the hralning and support of those in 
volved In the habllitation p^cess. 

PROGRESS TOWARD INDEPENDENCE 

The Auto-Com facilitates communlcatkNi 
for the child who can understand the sym- 
bol system and has the motor skill to use 



and operate the device. Lydell's receptive 
language processes were intact — he need- 
ed only an expressive outlet. Therapy and 
educatkmal experience were able to buiM 
on his capacity and eagerness to learn. 
The Auto-Com has given Lydell In- 
dependence In expressive language. It has 
made it possible for Mm to compete and 
participate more easily In classroom 
group activities; It has increased his speed 
of acquiring a reading and writtng 
vocabulary by providing Immediate visual 
feedback; It has provided an addltkmal m* 
centive fOr learning; and It has increased 
his self Image. 

Lydell Is sNii severely handicapped. He 
may ahNrays need a protecthre envirofi- 
mtoit« but process toward Ind^Mndence 
has been made. New advances In the Auto- 
Com enaMe Mm to print out Whole words 
and phrases and have bicreased Ms rale of 
communlcatkm. He Is now enrolled in a 
mMMIe school («fh, 7th^ and Wh gi ades) 
and'spends part of his day in a special 
class for orthopedlcally handicapped and 
Is mainsh^amed pari time In a regular Mh 
grade clasji. Hii if^ has been enridied by 
his experiences in public school educatton 
and, because of the combined efforts of 
many people, he can now communicate^ 
socialize, and appreciate life more fully* 
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Vision stimulation 
for Low Functioning 
Deaf- Blind 
Rubella Children 



CARMELLA FltOCIELLO^ 

Csrmella Ficociello is the Educational 
Specialist at the South Central Regional 
Center for Deaf Blind Childr^, Callier 
Center for Communication" j Disorders, 
Dallas, Texas. (This article,, originally 
appeared in TBACH\HG -By^rma\ 
Children, 1976,8, 128130. Copfrighf^976^by 
The Council for Exceptional ihildreh. ; . . 



□ Prior to the 1950's dhd 1960'^, the 
philosophy adhered to in fne education of 
low vision children was that Oi sight- 
saving or sight conservat/on. The basislfor 
this concept was the/ bt^Wei by eye 
specialists and educators alike that if a 
child uied his residual vision, his e^es 
would be further da^aged and an in- 
creased loss of sibht would result. 
Therefore, methods and nridteriafs requir- 
ing a minimal use of vision were employed 
in teaching these children. Often they were 
educated as blind children, they learnedto- 
read braille and to develop their^^actile 
sense. / / / 

As medical research on vrsion indicated 
that the use of v/sion could nol cause far- 
ther damage to t/ie eye andxo^ld not result / 
in increased impairment/ eye specialists 
began to encourage the u^ ^f , rather than 
the saving of,^esidual visibn. It was also 
found that d/stance vrsujil acuity (i.e., 
standard Sne/llefi £ Chart measures) did / 
not necess^ril/ reflect near visual acuity,; 
and that cb^isideraWe visual efficiency 
could be d^elQped ^y teaching a child to 
use his neaif* point vii ion ( Bier, 1966) . 

in the development of visi<^n 
stimulafl6n technij^ues and mat<^rials Was 
Dr. Natalie Barri^a. In 1962-1963. Dr. Bar- 
raga^developed in experimental program 
foMWvision children in which a positive 
cpnge in the /visual behavior o^ afl the 
thildn^n was achieved (Barraga, 19^). In 
1965,Ahis study was repeated with similar 
results uslhg many more materials, 
chiklren, artd teachers. This resei^ch sug- 
gested th^ "the use of vision in/children 

' / O / 



with serious impairments in the eyes was a 
learned ability and could, be taughf 
(Ashcroft, Halliday, Bacraga, 1965). 
Since th^t time, research on vision 
stimulation techniques and materials has 
steadily ^ncreased, and programs for the 
development of positive visual behaviors 
l)dve begun both in public schools and in 
private institutions for the visually im- 
paire^. 

EYi DEFECTS OF DEAF-BLIND 
RUBELLA CHILDREN 

To date, iin\e attention jn the field of vision 
research has been focused on low function- 
ind deaf-blind rubella children. The term 
deafblind in relation to these jChildren Is 
misleading since most of them <^ have 
jiome $igf)t and hearing, but to maintain 
consistency with other literature these 
children will be referred to here as deaf- 
blind. Jjhe concern, however, 15 with those 
children who are not totally blind. 

As a r**^ult of their mothers contractiir)g 
the rybei us (German measles) dur- 
ing the ec r months of pregnancy, these 
children were born with an eye defect or 
defects and with a hearing disability. 
Th^sc problems are often c<pplicated fur- 
ther by congenital heart /problems and 
psychomotor retardation (Cooper, 1967). 

One common eye defect found in rubella 
children Is rubella retinopathy, 
characterized by widespread pigment 
deposits on the retina (Roy, Hiatt, 
Korones, & Roanes, 1966; Krill, 1967). 
Cooper (1967) found these deposits to have 
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imie or po effect on acuity, adapt^lon to 
darkness, color vision^ visual field, or elec* 
trofetinography. However, Efron (1974) 
observed that rubella children respond 
better to certain colors (but he did not 
specifically state that- these children had 
rubella retinopathy). 

Another common eye problem found In 
deaf-blind rubella children is congenital 
' cataracts (an opacity of ttiie crystalline 
lens of the eye). These cataracts, usually 
bflateral, are geiieralhr surgically re- 
nnoved and the child wears cataract 
glasses or cont^t lenses. ^ 

Som> rubella thitdren are born with 
microthalmla, abnormally small ey^lls. 
Microthalmiar^ can affect the total ref^ac- 
five status of the eye (Roy et al., 1966; 
O'Neill, 1967; Cooper, 1967). 

An^ eye« problem sometimes found is 
glaucoma, which may be congenital or 
secondary fallowing an operation to 
remove cataracts (Roy et al., 1966; 
Cooperi 1967). Glaucoma is an increase in 
pressure within the eye because the 
aqueous fluid does not escape. This 
pressure kills retinal cells and optic nerve 
fibers. 

These children^ sometimes h^e 
strabismus, a failure of both eyes to direct 
their gaze at the same x>biect 
simultaneously (Roy et al., 1966; O'Neill, 
1967). Also, nystagnr)us, inv3luntary move- 
ment of the eyeball, is often present after 
several months of age since fixation 
reflexes fail to develop due to the 
cataract's effect on ^ child's vision. 

PRESENT VISION STIAAULATION 
PROGRAMS / 

Despite these eye/ problems, most deaf* 
*blind children do have at least some 
residgal vision. If/they are trained to use 
this vision, they i|hay develop substantial 
visual efficiency. However, the compound- 
ing of the visual disabilities with the hear- 
ing loss and consequent language deficit, 
and the brain damage which causes learn- 
ing problems, make it necessary to mo4jjy ' 
present visual programs to meet the needs 
of low functioning dedf-blind children. 

The emphasis in current vision stimula- 
tion programs is on the development of 
visual perceptual skills af a basis for 
cognition and academic t^sks. The child 
first learns to discriminate geometric 
folrms and three dimen^onal oblects fac- 
tually and visually, an;i later on a visual 
basit only. The child then recognizes and 
makes finer and fin^ discriminations ue- 
tween objects by st)^pe, size, position, col- 
or, class, and use^ He learns the concepts 
of same and different, spatial concepts, 
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To Check fdtrjieripheral 
¥lsioti, sit behind Ihechlkl 
endskwfymc^epmiight 
eroyndfo^fftintofhls 
face. Note ef whet point , 
the child tvtmhishe^m the 
direction ot the l^t. 



and $i2e coficei»tSi Jhest progrem art iX; 
cellent for a targe iHimtw of tbt i0wr vi$i^ 
population, including soma of ffit higlitr 
functioning dtaf^lnd clilldran# but in 
planning programs for lowor functioning 
daafHMind chiWran. additional factors 
mustbeconsidarad. 

First of all, slnca many of ttiasa ctilMraf^ 
art functioning^ on a sansory*m<^ lavtl 
and not a perceptual level#they bardy re- 
spond to OMtslde stimuli and do not develop 
peixeptions of ttieir environment. Present 
vision stimulation programs should be 
considered at future educational go«ls and 
not as starting points for these cMtdren. 

Second, even if the child is fwctkming 
on a perceptual level, his additional 
murtihandicapping probiams make It dif- 
ficult for him fb fit Nntp existiiHi vWon 
stimulation program^ . Hearing loss 
alienatea the child froni hit anvironmetrt 
even further. The result language 
dene It mem that tht driM does net hvkit 
an adequate symbol system veMi which to 
rfcordhts percipHont.^«lsora«rtrii the 
teMherfomospeclattiidmelheililocom* 
munlcilo wRh the chUd and t0 divetpp Ms 




icorpor^sivei^ gottLlHlbfacii actl^ 

tne actNity might iiitii#i¥ta II M 
iiifthr gaak and e^igli^^^ 




tie sensory input accMmilia internal 
energy and stress^nd'oHin engiges^ seH 
stimulating bitfiavlar M onlK la rtiane 
this energy. In rubeht dMren suA aeif 
stlmutatkHLbiliivfOf' A commonly seen Hi 
light gating ihdrocking. 

A ^ funcnoriing daaf^M rubella 
cMId may ha^ any oni or a combination 
of tMae problems In adtfnoh to Ms vlsuol 
disabilities. Obvlou^, cwrept^^vlslefi 
ifimufafion ineiroooiagy m oe moomea 
iQf meee cnwren. iBaiiy or me goats of 



n Mm^U tUM. fill* W^.^ 

frm m cMM't t0 fmmmt 

tight. Mw tmMatHnSi leiiMrilittM 
If iw mtm hr 9 flryiHiiiMi oilitMM^, 




•Ion M Mw iipfMr Mtf lowirpa^. 




thtnwpograinsi 
IrsfiMri^lewftMe 
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Tht brain danwgt flwt It oftvn part of 
Hit nbtOt tMfdnmt nUnXtUM tM- 
ttontf iMrniiti «|iMiiti«iinrf wmtH 
bthMfBr pttlirm m t^liii and 
rMaHtHc Nftavlort or tactUa datin* 
O' MMi.AM,t€MMwlii»ltfacaivff«llt- 



CfNMFONENTSOP AiMOOtPtlO 
VISION STIMULATKWMOailAM 
Indhrtduil Pras^lM Ptoii 
BacaiMa aaefi tfaaFMMxMtt dmirt HI 
proMams, ali«niaa.«iclbaiwvior. It b im- 
ptrativt ttwt aii,lBdNMMi proorMi Ptaf^ 
te daslgMdlomaaraadicMM't IMHMM 
naa*. Svdi • pianlRetudot mmif avaMw- 
ttetaiwl aiMMwim^ttitcWtrf'ttwilaal 
functtoMHb'tlia davaK^nanf of Mf Md 
atiart M^m soali for ttw (iMd Anin wMcK 
l ai iwi i c a d «ctMliat mi «MMiili m 
daaigaid. aM«^piMfiMttoit#iiari1i» 
prepraai lilt €Mld niiBniiiffKMwMh 

Aim w ftli md l i tw it oii WW prHmritr 
ba «enetM #M KtMMat for Uti 
tfatfita^niot «f viMtl fffleliiKyi It 11 M)^ 
^artrftt ill plafMilw tetlyKiK It M- 



TMt actMty CM baiiMiM le ^MT? 
Ma diM'a color vMonind iMity Ji tri^ 
mewHisobtKii. tfl>t <il|llii y ag iiby» : 
tencfing -or re^ic^ftfi^^iii^^iJrP^ocbs^ o^ d^^-^ 
farant colorad ptai^arkiiMd tocowr IM t 
ilglit (ar whan lilt piiiWCv il <I Wii W 

mm, nmm aowiiiM tiiitii»«i«^it 

abta jto Ma liwM cfltviilMiw mtm 
Riay jN9R ihew • piHbiifii^ 
color, wiiidi can iNairio «iid In iiwiaiiaft 
ID-Miinuiaie visiuii* 

Ability i» track nwvltig UNiili on M 
■imam by nowly iwyMriiic 1i«M bt^^ 
imism and j^aiid < w i fffr t rt at tm 
dritd^saf 




baHgohir cMMrwi'i f 

gf mi chm «Mt iiid Hki fiipMe Is 

the cMM^i i§iy 1» i»t viK^ 
be %^iiitiid by ptacMg tPbgr thn^^ibfi^ 
NT hiont df Mnd, pur^cutw^ fMMar 



iecis or mm that t niid lHm« wid rt* 
cordln9 hit abiirty u sMft attvntkm from 
ontotMect to another. , 

To chock for oyrhoM coordinotioh tnd 
f igurt-9roiifKi dtacrtaninotfon, an offoctivo 
activity It to piact iavct al obiocts of tf 
fortnt slits and cotort oo tht floor and 
hivr the chikf pick thtm up. Those obiocts 
shoukf MO of contrasting colors 10 that they 
can ta easily seen. Candy and other food 
are i»artlculany good for this activity. 
Evaluate what slie they must be for the 
child to see them, and how close he must 
be 10 the obiocts bCfore he sees them. 

Other activities to check for eyrhand 
coordination involve giving the child dif- 
ferent oblKts. one at a tlff>e» to play with 
for a short time. The teacher then takes 
the oblect holds It In front of the chl and 
records If he reaches for it. To check for 
eye-foot coordinatkMu plKo several p^es 
of bright colored paper on the f hwr as a 
path and have the child waUUrom one 
paper to the next. 

Activities sho*ild also be ln<fluded which 
assess perceptuaf skills such as the ability 
to match identical oblects, oblects of 
similar shiNpt, similar site, and similar 
color. Activities involving^ match^g ob- 
J jeds to picture of the obiocts and picture 
to picture shouki also be used. 

All of these materials and methods are 
suggestions which can be modified and ex- 
panded for the individual child. 

It is essential that the teacher record the 
child's responses ineachofthoMseume^ 
activity «=Wfainii other dbservatkns 
made while presenting the activities to the 
chlhf. Record keeping might include obser- 
vations of the foDowing : 

1. General condltkm of the eyes. 

• Are they Infected? 

• Do they constrict when light Is 
' presented? 

t Is there considerable nystagrmis? 

2. Useoftheeyes. 

e Does the chikl use one eyf nK>re 
thantheother? 

• Does the child use both eyes 
slmultaneousUy? 

3. Body nw vem e nt s. 

e Does the child move his head to see 

moreclearlyfroma particular part 

of the eye? 
t Does thechlMadiust his body to aid 

in focusing? 
4 TictHesklHs. 

e Does the child depend on tactile hv 

fbrmatkm to dlscefii the naluf of 

obiects? 

5. Distance and tito. 

• Is there an optimum distance at 



e IsthereanopNmumaiiefOrobiects 

to be seen? 
6. Response to cotor. 

e Does the ctilM respond to all or only 

sofnecok)rs? 



The StiiiMiMli^ Program 

When the inWal evaluatkm is complete, 
the teacher uses th^ Informathm to 
develop long jnd short term goals, ac- 
tivities, materials, and methods of collec* 
ting formative and summative data on 
each child. AAany of the sme actlvltita 
used In the kilflal evaluatlbncan belMd 
and oMorated on to develop theto skills. 
It is important to usi several different 
methods and mateHals since different 
children will be stimulatod by dHferai; 
things. 

The foltowlng outline is an exannple of 
the stimulatton program. 



I. VHw ijilUIH 
A.^ AMnitloii (to Nyhf Md ibficti) 
a. UcsHallM V. 

0. Scsmkh^ .jwri 
S> FlQurt'e'ssiitf dficrifltifitileif 

A, Sitfy nMvifMnt: rumkiB, fumpioSf tiofeliig»'^ 



the discrttkm of the teacher; the Impor- 
tant thing is to have some system of recor* 
dingthechftd'si 



S. Eyi M iK K t i its t e m 



1, 

DSH inO StiR Bwf iCfmnM IVPI SI IMlllh 

ifiS» cilctiinst bOMicffifr Mttlno Iwgttt 
2. FMt moli^: cuMnOt ptstlMS» psllillss» 




ifffynm mm'mi mMm: in 

byMtao^wMi^tMeit ^ 
■V. Moy Hiwpv. mMncVMn m OOOf PSfli* ISMftIr 

tVt ci^sclf^iswn((eKe§ 
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vt. yniQAjiiiiitaraiisislliitcMirtproirsm 

The child should be encouraged to use 
his viston in performing other actiWties^ 
For example, if thechftd is tbfaod 
himself, encourage hMi to us hIsvlsiORlnr 
finding the spoon or food on the plato. If he 
is^ learnhKl to dress himself, oncouraQO 
himto use his viston to find his clothes and 
toputiMNnon. 



which the ct^ M can see obiecto? 



A syttomof coHectIng formative and sum* 
math^ evahMtiofi data should be m- 
corpora Into the teaching program. 
TMs dooimenlaHon may be In the form of 
devetopmentai talH» btfia^al chartii. 
anecdotal racords, videotaping, or other 
tystomatic approach to data coltoctton. 
The tnMhbfiror documentation used It up to 



NEiO FOR FURTHER RESiARCM 

Vidon sNmuiatton, partiartarty vWon 
stimulatton for tow functtoning detf^JInd 
rubelia children, is a new area. Rese arch 
nmist be com tod ed by those who are 
teaching tow functioning 'deaf -blind 
nibeito children. iMtlhods fmi^lnatortoto 
^lotM be devetopec to mMt fhm 
cMldnn to leaming to me thekr rMikmH 
vision, regardtost of their level of function^ 
ingordegreeofvbualtoss. 



This protect was funded bf ihe 
Burefu of Educatton for the Hand* 
Icc4)ped, Pubic Uw!fl-m Title 
VI, Educatton of the iHaMHcapped 
Act, Part C, OEC-0-74*mo«. 
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□ As tfie public schools assume the 
rHponslbllity of' «<hicatlng the severe- 
ly/profoundly handicapped, teachers are 
faced with novel InstnKti^nal problems.. 
In many case$ the traditional subfect 
ar^as of reading, arlthmettci and writing 
are not appropriate for these children 
teachers find Ihemselves, attemptmtr to 
teach nHKe basic develoiMnenttf skiHs^ 
such as beglnning'communic^fon skilli^ 
basic gross motor behavlorSi and 
primitive respfxtses to stimtiii. Since trMli* 
Clonal teacher trainind programs 
(including special education tralnir^) 
seldom deal with inshructlonal fmceduris 
for such low level behavkirs» m^riy^ 
teachers have turned to developmental 
checklists as their basic cun^culum guldr. 
Jeachers observe individual studeirt 
liefiavloriQddetermine what dev^ppmiif^ 
tal skill shoukrbe4au9ht by followtng flir 
sequence of nonnal beiiavl 
ment. In many cases, this technique it 
most appropriitt fir the severely hand- 
icapped. ^Howeveri with some chtKfri^ 
especially tow responsi cMH^ (children 
who have few, ii any,^ b^vl«^af 
n^oneei), adMional »nstry<$iQrai.fHrtH 
eiKiures are necessary MHrr bl^ 
devttopmenteHsehavtorscan be t^i^. 

Beltev ln$hructional procedures em be 
developed for low rfWonl2f diMfW, the 
diN^ mutf M bi^l^ tMer smmrfu^ 

ciiMirh^H*^^ 
in uMif ttie coM^ of the. jeadlef'. On^^ 
Me tMiNor Is^ilir teacher di«h^^^ 
o »cfiMcanfroceed.tfo«iiver,ifl^ 



tion is ar«m^ on devetopfhental t»k$ 
before stimuhiscwhrot isesM»l^hedr pro- 
cedures such as plw^al prompting, ^ 
modeling,' and chaining wiH seldom bf ^ 



iiiWea#NOjMM|i^i|fifi^| 
prAleniqaiMfQ^ii[;0^f^Ni 

mn tup fflWr liN^^P^n;J 

btrlti. 
range oil 

delayeA He ie MilMi^Alb.^ircefMiV^ 
Mght for an t^^^J S m i^mSim ^' 
weight-forj; Jf VMT Mr and ^l^^jM^ 
percentile in lieait ^tfcgmfefwce foi^ ^ M- 
ytifQld. / 
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Qramlrni before comlrHi to the Experimen- 
tal EdiKtation Unit when he was 12 years 
old. init al assessnnent with the Uniform 
Performance Assessment System reveal- 
ed a veiW limited behavioral repertoire. 
He has virtually no self help skills. In fact, 
feeding, <tressingVaqfl^9eneral hygiene are 
a maior problem in caring for Fred. In the 
gross motor area^red shows a limited 
ability to turn his l^liad slightly when in a 
supine position, in m area of communica* 
tions (expressive arid receptive) he has 
few observable behaviors. He does lau^ 
aloud, but this is often not in an ap- 
propriate situation. He does startle to a 
loud sound ^nd will turn his eyes and head 
toward verbalizations and sounds In his 
immediate enyironn^ent. Fred can also 
hrack in a 180 degree arc when his head is 
stabilized. He can focus on objects but 
shows little consistency when required to 
do so in a structured program. 

The BASIC STRATEGY 

Before instruction could b^in, procedure 
had to be instigated to establish basic con- 
trol over Fred. Since Fred did not con- 
sfstiently perform any one ' specific 
behavior on demand, three basic 
responses were selected for training as 

-prerequisite for all future instruction. 
First, on command, Fred would k)ok at 
(make eye contact with) the teacher. Se- 

. cond,*ui command, Fred wouid look at 
> (make eye contact with) an object. Final- 
ly, on command, Fred WoukJ touch the ob- 
ject. These three observable behaviors 
became the instructional objectives for 
Ffeo. The same basic instructional pro- 
cedures were used to elicit each of these 
behaviors. The command was given, 
"Fred, look at me." A 5 second latency of 
. response was tolerated. When Fred cor- 
rectly emitted the behavior within 5 
seconds of the com mand, he was reinforc- 
ed. ;f Fred did not make the correct 
response within 5 seconds, he was 
physically pronvpted until the correct 
response was made and then reinforced. 
Thus, each hrial resulted in Fred receiving 
reinforcement, either after a correct, self 
Inittoted response or a physically promp- 
' led response. Once the^e three behaviors 
were under stimulus contrcl of instruc- 
tor, basic developmental behaviors could 
be taught. 

INITIAL PROGRAM ASSESSMENT 
In order to assess whether or not Fred 
. would perform me actlvltlesof the "look at 
me'' program, baseline data were 
' gathered for three days. The teacher 
gathered information relative to Fred's 
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oie tracking abilities* random eye 
nrmvements, free -hand nrKwements, and 
eye focusing behavior. Fred had good 
bilateral eye movement, did attend to 
specific stimuli in the classroom environ- 
ment, and his left hand moved more f luldly 
and at a much higher rate than his right 
hand. Therefore,,f rom the three days of in- 
itial assessment the teacher concluded 
that Fred could indeed begin the "look at 
me" educational program. 



CHOOSING A REINFORCER 



The next step in theVogram wa& to dete^. 
mine what would reri^force fired to per- 
form the activities of ttJeSodk at me" pro- 
gram. A number of options were discussed 
prior to experlnrmting with various rein- 
forcers. A pediatrician who was consulted 
warned that any excessive visual or 
auditory relntorcer might precipitate 
seizures, thereby endangering Fred and 
(XHrfoundIng the experimental results. 
Fred's much too fragile foody structure 
ruled out the the use of a vibrator. Food 
was discussed^ but a history of working 
with thc^tlent showed that food was not 
reinforcing to him and it would take too 
tong to feed him to mak* the reinforcer 
meaningful. A verbal reinforcer ac- 
companied by light rubbing of Fred's 
chest was Hiected. 

During the three initial program assess- 
ment days, the combination of verbal rein- 
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forcement and sc.t shying was exptored. 
The teacher concluded through observing 
the reaction of Fred to various types of 
verbal reinforcement that the social rein* 
forcer should be a kHKt "Hooray fbr Fred" 
In combination with a Willd shroklng of the 
chest. It was also determined thut when 
reinforcing Fred the teacher would be ts 
close as possible for maximum reinforce- 
ment results. 

PHASE 1: 
LOOK AT ME 

"^^^^^ wa$ seated in his wheelchair and the 
teadler. In order to be as ck)se to Fred as 
poss;ble, was seated on a low t«ble with his 
legs, placed on either side of the 
wheelchair. The teacher Sfid, "Fred, Mk 
at me." U Fred's eyes met the teacher's he 
was relnf^ced simultaneously with a loud 
"Hooray for Fred" and a mild shying of 
the chest. If his eyes did not meet the 
teacher's, the teacher turned Fred's head 
until eye coeta^t was made and then the 
reinforcer was 'applied. In both cases, 
Fred was altowed approximately 3 to 5 
seconds tonrespond and only 1 command 
per trial wai given. Two sets of 10 h^lals 
were performed, each set of 10 trials lasted 
approximately 7 minutes with a 3 minute 

' break beUmn the 2 sets of hrials. The 
distance beh^^n the teacher's face and 
Fred was gradually increased as profi- 
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'Fred, look/ 



ciency at correct responses increased. 
Correct and incorrect responses, were 
recorded. 

It Is important that all phases of this pro- 
gram occur in a distraction free environ- 
ment in order to maximize the student's 
attention to the teacher. The teacher ^ 
should place his face as close-as possible to 
fhe'Student and reinforce any eye contact 
lmnf\edlately. Also the teacher should play 
for about 5 minutes with the student as a 
warn)up period. 

PHASE 2: 

LOOK At THE BALL 

A bright orange rubber ball with about 10 
nodular protrusions was used as the object 
for th^ second phase of the program. Fred, 
seated In his wheelchjtir (the teacher did> 
not sit with nis legs wrapped around the 
vheelchairK was commanded "Fred, 
look" and simultaneously the orange ball 
was moved to one of ^fee eye level posi- 
tions (str flight ahead, to the far right, and 
f!»r left). Once again, if Fred looked at the 
ball he was reinforced with a loud "Hooray 
for Fred" and simultaneckis chest str^^ 
ing. If lired did not respond in the 3 ^5 
second time period, the teacher turned 
Fred's head to look at the ball and then 
reinforced him. Again^ only 1 command 
per trial was given with 2 sets^of 10 trials 
conducted, each lasting about 5 minutes 



wi^h a 3 minute bteak between s6ts. The 
distance of the ball froni the teacher was 
approximately 2 fe^. Correct and Imior* 
rect T^sSPns/^ were recorded, 
tfis important for the teitcher to place 
\ 



the ball in the easiest position for the stu* 
dent to see it. JFor Fred, this was at eye 
level. As proficiency Increases, nnove the 
ball up and down from the shidenf s eye 
level. The teacher should play with the 
ball, rubbing itjonttie stud enfs chest, face, 
aiKTarmra^tossing it up in the air for a 5 
minute warmup period. ^, 

PHASES: 

TOUCH THE BALL 

For the third phase of the program, the 
teacher placed the ball by Fred's left hand 
and commanded; "Fred, touch it." Since 
F/ed^ usual hand position is straight ver*^ 
ttcal and parallel with the torso, the ball 
was placed at about 4-4rKh straight drop 
from his hand. If Ffetfino^ his hand and 
touched the ball he was)n(imediately rein* 
forced, if not the t4^a<^ slowly rook 
Fred's hand and movied Im touch the bait 
andjrewarded him wlt|t a llpw^ "Hooray for 
Fred" and chest rubbing. Two sets of 10 
n'ials we run wrth.^ 5 to 7 mihute rest 
period between the 2 scjts of trials. Only 
one command per tri^t was given. Correct 
and incorrect responses were recorded. 

Again, IHs helpful If the teacher initiates 
a 5 minute warmup period where the ball 
. Is placed on the studenfs chest and face 
and also on the studenfs hand; If pQ^ible, 
the teacher should have the itudentVasp 
the ball, on Initial triab the\teacher should 
place the ball ck»se1o the s^^fs hand; 




T-ea, touch !t 
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□ The utility of behavioral intervention 
technicl&es in education is no longer off 
question. Th^y have been used to manage 
both social and academic behavior pro- 
blems with virtually every category of ex- 
ceptional Individuals. Recently the tenets 
off applied bfhavior analysis have also 
been used to change behavior in public set- 
tings such as ttieaters (Burgess, Clark, & 
Hendee, 1971) and a public campground 
(plark, Burgess, & Hendee, 1972). 

While educators have bemoaned the dif- 
ficulties off transporting children to and 
ffrom school since the inception off the 
public transportation movement, few at- 
tempts have been made to solve behavior 
problems arising on school buses - by 
means other than disallowing given 
students to ride the buses. Everett, 
l^ywood, and Meyers (1974) demon* 
strated the effectiveness of h token 
economy for increasing the nuir.:)er off 
riders on a quasi public bus, and RtiKh, 
A^rella, &<)d Presbie (1972) shoWted that 
''quiet" behavior off a group could be in- 
creased on a school bus by reinforcing its 
occurrence with music. Campbell, Adams, 
and Ryablk (1974) used a time out pro- 
cedure (stopping the bus) contingent on 
any instance off standing, incorrect in seat 
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posture, or fighting by any off the 21 
students riding f j bus. Frequency and 
duration off the #arget behaviors declined 
to zero or near ziro during the treatment 
conditions. While it might not be possible 
to use stopping the bus in high traffic en- 
vironments, it wou!d seem that this 
general approach should be applicable to 
that very common concern of educators 
and parents alike - engendering and 
maintaining appropriate behavior of 
students while ttiey ride buses to and from 
school. In addition to bringing about an in- 
crease in safety because the bus driver is 
allowed to give fuller attention to the act off 
driving, other oenefits might accrue; ttie 
development bf successful systems for the 
operant management off behavior which 
extends beyond the proximity off the 
teacher in the Khool would be very 
desirable. Positiy^ experiences and In* 
teractkms would increaiM ffor students as 
theii^ inappropriate behavior dKreased, 
and those persons having responsibility for 
the youngsters - parents, teachers,^nd 
bus drivers - undoubtedly would redct to 
them in a more favorable manner. 

The foltowing are three exainples of sim- 
ple, successful programs ffor eliminating 
inapproprif te behavior on Khool buses. 
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PROGRAM I 

This program was developed in an effdrt to 
eliminate (a) outof se^t, (b) throwing, ami 
(c) hitting behaviors of youngsters while 
they rode a school bus to and from school 
daily. AAodification procedures were uti- 
lized only in the afternoon during the 
children's ride home from school on a 40 
passenger school bus. 

Studtnts 

The subjects for this sfudy were 16 special 
education students ranging in age from 7 
to 13 years. They were enrolled in four dif- 
ferent (lasses In two schools In DeKalb ^ 
County, Atlanta, Georgia. Themaiorlty at- 
tended self contained classes for 
youngsters with learning disabilities; the 
remainder attended classes for the mildly 
to moderately retarded. 

ProcBdura 

Behaviors off concern while the children 
rode the Khool bus were defined as ' 
follows: 

1. Throwing: xcurred each time a 
youngster threvtf, blew, or projected an ob- 
ject into the air in any way. Event record- 
ing was used to determine the operant 
level of this behavior. 

2. Hitting: was defined as raising one's 
hand in a threatening manner toward 
another or actu^Hy hittiog another person. 
Event recordfhg was used to determine the 
frequency off this behavior. 

3. Out of seat: all behlivior other than 
sitting on the seat with the trunk of the 
body facing the froi.r of the bus. The 
"placheck" (Kail, 1971) method of record- 
ing was used to measure this behavk)r, 
enabling ttie observer to record the per- 
cent of out off seat behavior for the group 
each day. 

After baseline measures were obtained 
for each off the behaviors, letters explain- 
ing the program were sent home to the 
parents off the children riding the Khool 
bus. Both the student and his parents were 
asked to sign the letter if they wanted to 
participate; parent participation was in 
the form of providing backup reinforce- 
ment according to their values and com- 
mensurate with the behavior change ex- 
hibited by their child. Tokens were a smil- 
ing face stamred on the back off the child's 
hand as he exited from the bus if his 
behavior met criterion at the end of the 
ride. Criterion, In keeping with th^ multi- 
ple baseline design used, was first no 
throwing, then no throwing or hitting, and 
finally no throwing, hitting, or getting out 
off seat. 
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RtSUitt 

Durino t>aseline conditions an avernge of 
fourlhfowing events and about 14 hitting 
events occurred each day and, using a 
placheck recording technique, a mean of 
419% out Of seat behavior was recorded. On 
the sixth day of the program, ^tm tetters 
were sent to {The parents and the childreh 
were infonned of the initial contingency^ 
np throwing, immediate changes were 
observed *in the^ behavior being conse- 
quated. Reductions in hitting and of 
seat behaviors also occurred as soon as the 
contingency was applied. 

CMscuation 

Sequential reduction of iruppropriate 
behavior was achieved by maklng^ie 



receipt of the happy face stamp contingent 
on first no throwing, then no throwing and 
()o hitting, then no throwing, no hitting, 
and no out of seat behavior. Whether 
^milar results wouM have been obtained 
by an alteration of the sequence or by re- 
quiring simultaneous reductions in al^ 
three behilViors is speculative aiib awaits 
further research. . 

PROGRAM li 

This program was Initiated for the purpose 
^ decreasing the following behaviors ex* 
hibited by youngsters while riding school 
buses to and from school : 

1. Failure to buckle seatbelts. 



2. Unbuckling seatbelts while riding. 

3. Screaming, cursing, nanf>e calling. 

4. Touching, hitting or taking things 
from others. 



Studtnlt 

Subiects for this study were 25 students 
ratiglng in age from 5 to 12 years who were 
attending classes for children with 
behavioral disorders. They were 
transported too and from school . on 
minibusesr with eight or nine students 
riding on bus. Actual riding time on 
the buses ranged from about one-half hour 
to an hour and a half for liidividual 
students. 




Figure h A^nfr§qyMcl0$afMWng^nd 



^ 6 7 a 9 10 n 12 13 u 

itir^ng MfHi p§rcfif of oof of goof bohoviorocroBMoUconaifiong. 



15 



ERIC 



23 



Recordings of ttie number of behaviors for 
each pupil were collected. 

Data were converted to mean numb^ of 
inappropriate behaviors per day per child 
while riding the bus, as the investigators 
were interested in developing a group con- 
tingency where a changing criterion could 
be useclto decrease the average number of 
disruptive behaviors orrthe buses. 

Following the baseline data collectfon, a 
response cpst program was established. At 
the end of each school day, all bus riders 
were issued a card with twp rows of 10 
checks depicted on it. These cards were 
carried on the bus during the ride home 
and the ride back to school the following 
morning. During each ride* bus drivers 
had a clipboard holding tally sheets beside 
them on which all students' names had 
been written in bold colored letters to 
make them easy to identify at a glance. 
Whenever a student engaged in inap- 
propriate behavior, a tally mark was 
placed next to his name and the bus 
driver said, " , your seatbelt is un- 
buckled. I'm putting a mark next to your 
name." At the end of each ride, the bus 
driver crossed out one check on the card 
for each behavior that had been noted for 
each child as^he exited from the bus. As the 
children entered their classrooms each 
morning, the teacher recorded the points. 

y 



left on the card from the ride home the day 
before and the ride to schoolthat morning. 
Reinforcement was available to the 
students every Friday on the following 
basis: 

50 checks: see an entertaining film 
60 checks: filmahdpopicorn 
TOc^ks: "film, popcorn, and soft 
drink 

80 checks: film, popcorn, soft drink# 
and ice cream 

At the end of each vifeek of consequation 
"prices" w^re increasierfby YO checks, that 
is, the criterion for reinforcement was 
raised. . v ' 

Rtsults 

During baseline, the students averaged 6.7 
inappropriate behaviors per day, with a 
range from 5 to 8.3. The first week of con* 
sequation, the mean number of disruptive 
bus behaviors decreased to 3.6 per child 
per day, with a range from 2.3 to 4.6. Dur- 
ing the second and third weeks of conse* 
quation, th^ mean number of disruptive 
behaviors per child per day decreased to 
2.4 and 1.8 respectively, with some 
variability noted in the third week. 

Discussion 

Initially high rates of inappropriate bus 
behaviOi- were reduced appreciably 



through this procedure. Sequentially 
reducing allowable levels of inappropriate 
behavior >o receive reinfiMrcement was 
associated with reductions in the behavior. 

PROGRAM III 

This program was a sequel to Program II 
and was carried out ttie following year. 
The previous program was cumbersome In 
its adminishration* itoe to'tht attempt to 
provMe data on each students behavior. 
The new program utilized a data collection 
procedure which provided a measure ftor 
each bus asxa whole. Reinforcement was 
Mivertd on a group contingent basis 
rather than on an individMal basis. 

The behaviors vitilch the prograr.i was 
desigried to decrease on the school buses 
were: 

Shouting, namexalling, cursing, etjc. 

2. Putting leet in seats, in aisle, ouf win- 
dows, etc, \- 

3. Hittin^i, kicking, and pinchlfig others, 
etc/. 

4. throwing objects, shooting rubb^ 
b^nds, etc. 

5. Littering the bus or streets or defacing 
the bus. 

Students 

The subjects for this study were 39 
shid^ts ranging in age from 5 to 12 years. 
The children were attending a 
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psydibeducationit treatment center for 
students witn behavior problems. 
Transportation was provldttf by 
minibuses. At ftie beginfiing of the pro- 
gram there were three buses with 12 to U 
chilli en per bus. Toward the end of the 
program there were four buses with 9 to 10 
children per bus. 



Measurement of the frequency of target 
behaviors was done by event recording us- 
ing a hand held nrtechanicaf counter. Each 
instance of a target behavior resulted in a 
tally on the counter. There was no differen- 
tiation among behavior categories In the 
recording procedure. 

A baseline was tnken for one week on 
each of the three original buses. After the 
^baselines were established, a response- 
c(^ program was begun. Each bus was in* 
Itlally rniuired to reduce the leyelof inap- 
pMriatetus behavior by aOK fn order to 
receive reinforcement. 

ftelnforcenent was delivered on Friday 
of oKh weelcor the last school day of the 
week if tha^i was not Friday. The reinfbrcr 
ment consisted of 30 minutes free time In 
the gym or outside and refreshnrwntt. The 
refreshments consMed of a 5 ounce paper 
cupfiMed wNh a sof»4rinH and a small bag 
-^y xom. In addition^ m bus showing 



the ntost improvement over the prtv^ 
week rtcfiived a bomis which was usuallyn 
bltestoed^candybar. 

Daily feedback was provide) for the 
^udents by way of a chart pMted In the 
haUw^. This fhart had hori^on^l h^acks 
divMed luto 20 equal Intervals. E«ch tra^ 
was assigned. to a specific bOs^and wis 
labeled with that bus number. "The chart 
had a movable finish or criterlofi line and 
movable f IgWes, cut from poster paper, to 
reoreient the buses. The bus with the most 
reduction in inappropriate behavhNr had a 
let plane pla^^ed in its track and positflkied 
so ai to^ref I ct ik|tondlng ret^iti ve to the . 
ofhec buses and thtjtriterlon line. Thetnis 
with the lea^ reductton wasf represented 
by a turtle. The diart was ab|u^ on a 
daily basis. [ 

The initial requirement of 0^10% reduc- 
tion in inappropriate bus behavlor>ad'te 
be met for tew consecutive weeks a^ then 
the cflterkm n^S ra>sed by another 20%. 
This prb^dure Wa^ foltowed until the (er* 
minM criterion of 80% reductkm was 
reached. 

Beglfininp with the sixteenth week^ th^ 
program, a new bus was put inte operatloh 
and the stedente were redish*ibuted over 
the four buses. It wouhHiave boon diffieult 
te obtem now baselines and begin over at 
that point, so each bm was arMhrarHy 



asilgAM t dally baselln^of 2IHKilkkrtff fM 
fwrpoiWrof comptftlng redy^dn of inapn 
j^fopripte Mmior. pmnf mlmA ^^^ 
mm^^ a lifHej 

ps.Biiii Hie oftj^iai iNMmiir^iMi^eir 
;^ni^pet Of mtsofHavf^ wfiV:i9«piciev^ 
ttjaci^t iwset woiMd be iiii cfittwdad Mtf 
4fiej^ somewhat shorter fir tadu iHii 
^ teur buses were pur on the 10% 
JlSftl^lon. 



qil^ tfte bmline phase 4he«iw bbses 
ItnMMred W, lU, ahd 190 tecfSlMs of In* 
4iproprtate '^rtiavior. Tfiese ^^basiltne 
have t>een plotted as single data 
poiMs which fispreaent ffie mean, number 
Jjnteper dayldrthebaseUnevllrti. 
eiiis m tsae f Jgure 3a) r^ched Ihf 
crtfgrtcft pi a 20% reduction U 
n^behavior^fortwo cottefcutivr liveeka In 
the secofKl^eek of the program. Tfie 40% 
^riterloii was reached In ffie four^i week, 
tf% criterloA m the«ivef0h Md 
lNroo%^crlterfon m tlie ihifteentti week, 
^ the wA^program, Bus an hil »dal- 
ly mean 0(4.01 incidents, which r e p re se nt s 
A^mean overall reductkm in Inappropriate 
behavkrofom. ^ 
But ^9 ^see Fteure 9b) (Cached the 
) criferioa of a 20% reduction in ym^ 
propfiate Im befiavior for llwocMiecutivt 
weeko m the fifth week of the progrlm. 
The 40% cfiterion- was reached In the 
twelfth week. This bus was vtortOnr on the 
4914 criterion level iNThen the new bus was 
^nhroduced and the studente rMttsirlbutid. 
At tlidt time an buses wort iImmI on the 
00% criterkM. Bus 2!f had aitifV mean of 
tlO> tecidinte for Ifie full pr^m. WMdi 
represents a nnran reduction tn 
mi^teh«riorof 4;%ovefaH, > 

Bus 229 (see Fiyire reached the 
criterion of a 20% reAfctUih m bus 
misbehavkNT for heo ^^cutf\^ weeks In 
ttie^second week of ttie itudi^f ttie 40% 
criterion In the eighth weik, and theiM% 
criterion M the tenth' ymk* Over the 
courseofthewhoteprogram^BusflVhacl a « 
dally mean of 4M Inclde^ which 
repmente a mean overalt rsducflon In tn* 
approprtetebusbehavtef0f77%. :^ 

Bus 22S (see Figure 3d) »ega§on At she* 
toenth weM at the 00% tr^loh levtt bM 
failed tetOT r to rte n ^ i nem only once jhar- 
Ing the seveit weeks that i; was part of the 
program: The mean number of dally in« 
cMente of misbehavior for Bus 225 was 
t.01. 



The sequtnttel reductten of the target 
behaviors in relatten te IncroMfrqly 
stringent critviotis for relnfof^ifnenl 
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suggesh a causal retatkxiship between 
procedure and^ tire freavency of 
misb^Vtbr on ttie idiool bims. Tlii rela- 
tionship Is most clearly repressed in the 
data for Buses 211 and Both of these 
buses adiusted their misbehavior levels In 
respoim to the criterion imposed at any 
given time. Initially, Bus m reduced its 
behavior level mere than was necessary to 

meet the 20%cr!ter^ and adiusted n up 
for ttie <40% criterion and then bade down 
for the 60% level. Bom of these buset pro- 
bably could have been started on a more 
sh'ingent criterion than a M% reduction in 
misbehavior. 



GEIIEIIAL DISCUSSION 
The three programi were Implemented for 
the purpose of reducing disruptive or inap- 
propriate behaviors of soecial education 
shidents while they were riding school 
buses* The efficacy of rather simple rein- 
fOTipement and response cost programs 
was demonstrated through the use of a 
multiple baseline design in me first pro]- 
ect, and a changing criterion design in the 
second Md third projects. 



The p rogr ams were fineqien^ia ind 
easy to imptemenf, alttioygh ofie jImuSI Jbii 
aware of dWftcuWts wfttdimay arte 
others m reNed onto iitana0utMliiy(#a» 
change programs* tn e i ijnsta n ci M m» 
noted that the bus drljil Md dlffid^ 
refraining from %lgwh 9i ^f^^^^ 
ftprftnand»a nd th fia lftpift^^ 
carr|eo ovi » uccasfOMiiyi men wei9 ctr- 
cumstan^M which primnied cineiQuatton ^ 
of behavior, hKtucflngpMnls wlioforgetr 
lost point cardSt special evgiM or ac* 
tivities at school* and tttnems. Despite 
these possibly shortcominga* fhe 
"behavioral change programa were ver y ef- 
fectlvtf. Parents, school personnels and ttM 
children were enthi^astic about the. bus 
programs. 
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The auttsiic chikt often appears cent' 
Mf table In Ills shellm 



□ On my Jirst day •$ ftachtr for ttit 
primary levtl amolionally handicappad 
class I nofkad one boy vimo tookad Ofrty at 
his hands, did not talk^ and dM not movt. 
Ha was much smaller, than the others. 
There wai a glaze in hteeyes^adeadnesa. 
After wording hi a private school for 
schi»phreniochiidren fdr four years^ I 
recognized this boy as autistic. 

Steve (as I shall call him) was toilet 
hrained. tut his reports indicated he very 
rarely said anything* did not p!ay with 
chlMreni ignored aduits# resisted instruc* 
tion« and refused to participate m any ac* 
tiyity. Having worked with many 
"StevenStM knew the type off program he * 
needed. But how could I work with Steve 
while teaching my other eight children 
math, reading, science, and so en? A 
dilemma? I thought so, untH my super- 
visor, suggested I tap an abundant source 
of mattpower, the district high sctiool* * 

HIOH SCHOOL HELPiRS 

I cdfitacted the high sctiool giMance 
counselor, .rtQuesting voumiiM^Ja^wi^^^ 
wHIi • "vtry attraetivt dWurbttf boy." 
oofore fong ne seni me several vomniaers, 
iiMf wf wnom were Hiieresieo m spT^iai 
education a career* After Interviewing 
I selectijd a merntng worker and an 



afternoon worker. Tfiey both saM tlwy 
could spend about an hour a day with 
Steve. 

My first step was to ecplain Steven 
prolriem to llie helpers. Autism, I toM 
thetn, is a crndttkm in wMdi a child is 
withdrawn and isolated from his environ- 
ment. He rematas in his own world, 
oMivkws to what goes on around him. I 
toM the workers it woOM be thefar fob to 
dring him ki contact with retiity-as much 
as they pos^fbiy couM-for «s long as they 
would be working with him. Steve, J ex- 
plained, was einvetaped by • conmte sMI 
separating him from* realtty. Die way te 
break through this sheH-to brhw Mm 
bade mio the workt-is^to hombard Mm 
with acHvittes on his teM. the more ac* 
tivMes he is bwoh^ hi-the men actual 
contact he has with the rest werhh-the 
more we art going to chip away at that 
shell. 

I also explained that It was not enough le* 
iust gtee Steve seme ctey Mdiay, ''Play, 
Steve." 'nie helper must makes snake art 
of the day# and then wr^ it around 
StiiVf's erm, ftddifig him, preteffding te 
bHe him, going through his hair- making 
Steve read to thtctey atid to a toman be- 
big* And ttien tlie itelpar nnfst put tils han^ 
on top of Move's banc ivM*t Steve ran out 
a ctey enake, tiavt Sleiw's sn^ '"MtT' 
ths tielper, afid liaM the tielper howl ki 



fake pa)n, l)li ottier words, Me tielper mst 
ImDoee'himsetf » HMrusI Irisisell Inte the 
acfhrity - play k|g witti Steve, maidnfttlim 
react to someMng* TlilSr itoldtlie tn^persw -i 
cracks that sheik The mre ^Kthrtty we 
give Steve, tiie inere Steva Is going teteJn 
contact wffli realfly« 
MghiraRy, I gave my helpers demm* 
^*||jfatlons^ showing'^ ttif^ htup to pfiiy- 
'"jNggyDacK wnn sieves pay monsiar, iw 
cers back aMi fortlit leek at ptcluresr jeeir' 
Qtwm ana so on* Tnen i gpserveg:.ine 
helpers ^ytog with Slevt* Usua^««iare 
was Ifttte to criticise^ stece teenagerilew 
playing wHb (MMreni Afidihaf is att^ 
realhfhadtoda 

aise nPiQ me neipere^ ve aweig agin^ 
manipulafsd by Stove and to retneniber >^ 
th#thi^ireahv^toaiarge« leifpl^ed 
mai aufisfiG cnHoran are cBRMniHp m 
their "Mr and wm nm^mm to - 
enmt t5 an ieltvtty* In mscMeheniiitt 
be torcadtopartkpipate* My toM^iBipirtont 
tostrucNon was never to tbloflitoafif ^top* 
preprlato briiavter freni ttmmH^ 
sheuM ever kick or spit, he tau* kg griip^ 
bed, shoiMat, andtlrmty ""ptappir in 
l^sseat. 

AMer tM ''c^ ceurse/' the pr«|^ 
wasrea^tofgH* Ofie¥0tontoeriirrtvedat 
f :9i. Ht mm m nw diyt itit of ae- ^ 
tMNM from My dMK, WMtf iMMni • 
Dooncese paniiien mme rear ef inereem, 
and stertod ewr king with Sliive« At1«SS my 
omer nofper aritven eng wm me sains* 





p^sllno paper 



toy trains 
ecwntifia 

scistortworii 
ttlock play 



-» 

battoonpiay 
outsidaplay 



racords-mmfe 
color ino iMiOfc 




INCLUSION IN CLASS ACTtVmeS 

My vohin^ proflr^fn worked well, but 
sifice I had hafpers for only t«tfOftoiirs 
ly, WHO wooW bt ''cracking tht tht 
rast of ttia day? To contrHMe 1^ Sievft 
.proorami t made myself avottobte Ivtifm 
wtienever I comW. For ffts^noi# vvHsn 1t\p 
resi of ttie class was wotdikio Tfm El^^ie 
ComfiBhy or some otbar totevision pro- 
flram^ I would tato Steve to4iio back if ttio 
room and do an activity with Mm. Or dur- 
mo recess afttr hmch I would play wtlh« 
chase, and wrestle with Steve as much as 
possible. I used my teadring assisrant 
simUarlyt although sht was avaflaWe ftr 
mMy half a day. Whenever she was mtf 
needed Id help a student with math or 
fading, she would work wfth Steve. 

Anotharischnk^ I usedtalGiopStevi 
^Imulalid in activity was to induda him 
with tlia Fi^ pi tlie ciiast durfng^yti and 
crafts profectii gmia^ rhuA: acflvttt^ 
g)^%a|MCOOiMr^pirioaivMynMa«iav 
aeHt^ aMttl» vbuatty^ ^hyitt^ 
aoraRy MMMrtlng^ Sim wsa^iilcMM 
iv«K4tortli liiM iwd roa^ fi^^ 
iMiniitfSaMttMttlaiiirt^ar^fluliMcriiiM 
wlA WsUi CTiyonL Of dPuf n. Jiiva 
wrayS" WMf 10 iii^fgp»'W||nipn^ ano 
fiildMpiWihJiacM 



whkhtknewho^fiiQl^and^dttMiistig^^^ ^^^^ 
propriatolybyhrnrntttttarftayHMidra ^i^oi^mpmm. 
conshtctton toy*. ^^1^ 

THE SHELLB£Glf»1^CfMieK 

At fif^ results came stoiirty^hul «|ier^ 
coma. After sevoral ^^fetta^ SMyo'^aiMfpi^ 
cion of the votu nt e e r f dl^ WM i ^ ^ ^|9ir: 
bogan ioi^^ig tliotflsnllQ^iMtpiay tif^t^tit 
a attiH Q ^ Seme ioiirfl dtflitfMM^'iliib ha 
was^ (fivohMl hi an w^ff^.r^^isfy^ti^ 
monttiSr Slfv^ t^i^^Atf %oi^ l$Ne 
vtAmfiers would ^^iicriilti^l^ 
mm "Wis iabalfiv pl^ifir^ intog 
sou^ stiert fihrastt iwi M p fl^ti fefa ttiftii 

awpMfig ttio arrtvat of ^Mf >hi^|ws»^ Ay 
' S|^lii0# he u^tfld laMa nitaiiliafs by 
ihe handr drag fiMM to-ttw iilfMrigf ttie 
toonw and^ Ihmt^ '^ttl'leiiMtf tfd 
Ms hi ifttf aMiitanf Mil ih^ait^ JBV liiriw 
vm suuipu ■nil oeipanGpp ^r.#iieiiiiuii^ 

The shiR Nnai tfibikhiy* 

^ %m 

of ttt ^lOtf y^R-. IWkMt jNiiF #i 
WW iiim mRm 





behtficial to th# chAd who needs en* 
thusi^stic play and stimulation more ttian 
anything else*^^^ 

In addition t(yhaVfna.this intense atten 
tion, Steve alsohas the advantage of being 
surroundecT by rel^^tively^ good^models - 
the other chi^reh in the cli|ss. (!low that 
Stefve has S0inn0 awareness of ^ plays 
with the other chlltfren, he has appropriate 
behavior tp imitate. While teaching in the 
school for schizophrenic children, I saw 
children progress, reach a level of 
awareness, and then have only the bizarre 
behavior of their classmates on which to 
model themselves* But not only do the 
other children provide good models for 
Steve, they act as "extra" volunteers. 
They love him like a baby brother, and 
even argue over who will play with him. If 
a child finishes his work early, I allow him 
to play bubbles or balloons with Steve. In 
the schoblyard, other children take Steve 
on the swings or seesaws. Even on the 
schooi bus, the children bicker over who 
will sit next to Steve. All of these instances 



provide extra beneficial interaction f^ 
Steve. 

One other immeasurable benefit of my 
progrann has been its effect on ^teve's 
parents, particularly his mother. Instead 
of having her child go to an institution or 
institution-like school, she sees/him going 
tc school with regular children, traveling 
with regular children, and /^laying with 
regular children. This atnwM^here, along 
with Steve's progress, /f\ds made the 
mother noticeably happier. She has also 
become an actiye participant in class proj- 
ects and PT A meeting. 

ONE LIMITAjiON 

/ 

For all its a^antages, my program has 
one severe/lmitation: it Is applicable to 
relatively / few autistic children. AAy 
voluntee/s, my assistant, and I give Steve 
"concentrated" blasts of activity and af- 
tentipn. We cannot give the consistency of 
attehlion needed to toilet train, extinguish 



bizarre mannerisms, change grossly inap- 
propriate behavior, or structure the 
disoriented, disorganized autistic child. 
The fact is, most autistic children need 
structured supervision and organization 
all the time they are in school, and even 
after school. My program is suited for the 
few children (from my experience, 
perhaps 10% of the autistic population) 
who are withdrawn but do not have bizarre 
mannerisms or grossly inappropriate 
behavior. 

Ciearly, most autistic children should 
not be in a regular school. But those who 
can, should be. A program for the 
withdrawn child using the teacher, the 
teaching assistant, volunteer helpers, and 
the ottier children offers the kind of 
stimulation, attention, and atmosphere 
that cannot be duplicated In the special 
school. Special schools ^nd institutions 
should be combed for those children who 
could benefit from a program in the 
regular schools. And those children who 
could benefit should be so placed. 



\ 




\ 



A Learning Center 
Quadrant Approach 



PATRICIA T.CEGELKA 
WILLIAM H. BERDiNE 
BECKE CLEAVER 



Patricia T. Cegelka is Associate Professor 
and WiJIiam Berdine is Assistant Pro- 
fessor, Def^rfm^t of Special Education, 
University of Kentucky, Lexington. Becke 
Cleaver is a Teactier at Bluegrass $ctH)oh 
Lexington, and a Graduate Student at ttte 
University of Kentucky, 



effectively across a wide variety of class- 
room settings (Buckley & Walker, 
Neiswortn & Smitti, 1973; Worell ti Nelson, 
1974) and there appears to be rather con- 
elusive evidence to indicate its usefulness . 
in improving shident nrKytfvation, ac-^ 
celerating on task or attending skills/ 
facilitating individualized inshiKtion, and 
heightening pupil achievement (Thomp- 
son, Brassefl, Persons, & Tucker, 1974). 

The use of cdntlngency management in a 
learning center approach has been 
documented by volkmor and colleagues 
(1974) in shaping p«ipii acceptance of the 
centers. Beckmar 1974) utilized a token 
economy within a learning center program 
for adolescent educable pupils. The use of 
pupil performance areas as suggested by 
Homme's (1970) physical division of the 
Task Area from the Reinforc^ Event 
Area is suggestive ct the learning center 
approach. 

The classroom project reported below 
incorporated learning tenters and con- 



□ Two approaches to classroom 
organization and management that have 
been popularized in recent years are the 
learning center approach and contingency 
managed instruction. Various writers 
have depicted the use of learning centers 
in open classrooms, in self contained set- 
ttngs> in resource rooms, and in college 
courses (Berkman, 1974; EberlO/ 1974; 
Frank, 1974; Nelson, 1974; Volkmor, 
Langstaff, & Higgins, 1974). It has been 
suggested that learning centers can en- 
compass the entire curriculum or can pro* 
vide supplemental learning opportunities 
4or more traditional instruction. 
Regafdle^^of the particular settings for 
which it ha^Hseen suggested, the ad* 
^vantages appear to be constant. A primary 
advantage is that learning center scan pro- 
vide individualized instruction requiring 
active learner involvement. An dncient 
Chinese proverb, quoted in Structuring ttie 
Classroom for Success (Volkmor, et al., 
1974} underscores the merit of this feature. 

I hear ... and I forget 
I see . . . and I remember 
I do... and I understand 

Not only does the role of tlie pupil change 
from passive to active, from receiver to 



doer, but the role of the classroom teacher 
is also altered. Under this system he, can 
assume the role of instructional 
manager/tutor in which he designs learn- 
ing centers, tailors learning activities 
within the centers to meet individual 
needs, writes student programs, and 
monitors student progress. More of hiiin- 
structional development time can be spent 
creatively in that the very nature of the 
learning centers (individual or very small 
group involvement) negates the need for 
producing ' large numbers of duplicate 
materials. For the same reasons, the Ih- 
dividual or small group instructional 
delivery format permits better utilization 
of the classroom materials budget. 

CLASSROOM MANAGEMENT 

Learning centers as a method of instruc- 
tion introduce the student to a school en- 
vironment that requires a minimal level of 
teacher supervision, immediate teacher 
reinforcement, and independence from 
peer interaction. These are classroom 
variables which many exceptional 
children and teachers are quite familiar 
with. The method, learning centeri, needs 
a facilitative delivery system. Contin* 
gency management has been implemented 




Figure h Ttte quadrant design of ttw 
classroont. 

tingency management procedures in a 
quadrant design (see Figure 1) within a 
classroom setting for trainable 
adolescents. The quadrant design permit- 
ted four levels of teacher/pupil interaction 
to occur simultaneously, while increasing 
the degree of pupil independence from 
direct supervision and teacher stimiiftfs 
control. Contingency AAanagemertf In- 
struction procedures, tokpn econonl^, and 
pupil conhracting were utilized to ftcilitate 
student participation in the learning 
centers as well ail to provide the teacher 
with^^ data system to monitor daily and 
weekly" pupiL^ctivities within th^ 
classroom. The Contingency Management 
Instruction techniques selecfiRHoriise in 
the classroom were ones believed to^esf-.. 
simulate the management systems the 
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pupils would confront in their activities out 
of school and in potential vocational set 
tings. The learning centers themselves 
were designed to facilitate higher and 
higher levels of independent functioning in 
these daily f!«;ng and vocational skill 
areas. 

PROJECT SETTING 

The lea)7)ing center quadrant approach 
was ini&tihited with older adolescent 
developnnentally retarded pupils enrolled 
in a special school for the trainable men- 
tally retarded in a nnetropolitan area. The 
six boys and four girls ranged in age from 
17 to 20 and had scored from 36 to 61 (mean 
49) on individual int^iigence tesfs. The 
staff evaluation of pupil functioning had 
determined that training for competitive 
employment and independent living was 



not appropriate for these pupils. Conse 
quently, the curriculum^of the class was 
geared toward eventual sheltered 
workshop employment and sheltered adult 
living. The general objectives of the class 
are given below. 

CLASSROOM OPERATION 

Four learning centers evolved as a func- 
tion of the stated classroom objectives, 
with approximately onrfourth of the 
physical spKO of the classroom being 
d^oted.to each. These activity areas^ 
came to be known as (a) the ac^mic 
quadrant, (b) the home^skills quadrant, 
(c) the workshop quadrant, and (d) ttte 
reinforcing event (RE) quadrant. Each 
day two to four tasl(S were provided in 
each task quadrant, with a broad range of 
activities existing in the RE quadrant. 



General Obiectivtt df the aast 



I. Each student will demonstrate competency 
developmentally retarded. 

1. Make simple foods and 

prepare basic meal. 

2. Use kitchen utensils 

(Vegetable peeler, knife, spatula) 
^ 3. Open ice trays. 
4. Set table. 
' 5. Wash dishes. 

6. Empty trash. 

7. Clean sinks and other fixtures. 
J. Sweep with broom. 

9. Use vacuum cleaner. 

10. Oust furniture. 



11. 
12. 
13. 
14. 
15. 
16. 
17. 

19. 
20. 



in the 90 basic home skills for the 

Make bed. ^ 

Use washer an^ dryer. 

^oldand hang clothing. 

Sewonbutton. 

Ironclothir^. 

Polish shoesi 

Use^telephone. 

Feed pets. 

water plants. 

Set alarm c\otk. 



II. 



Each student will demonstrate competency in 1^ basic job S»ttitudes necessary for 
workshop employment. 



1. Be on time. 

2. Do not waste time, f 

3. Do the assigned job. 

4. Go on to the next lob when finished. 

5. Get along with other workers. 

6. Face work (orient towaiJwork). 



7. Follow directions. 

8. Doagoodiob. 

9. Be careful with the job. 

10. Take care of the tools and the jM> parts. 

11. Use tools and job parts appropriately. 

12. Stay on task. 



ill. Each student ...II demonstrate competency on those academic skills deemed necessary 
and prerequisite for sheltered employment and living (e.g., math skills related to use of 
the time clock). 

IV. Each student will demonstrate social behaviors that are acceptable for workshop 
employment. 

1. Act like an adult. 5. Function well as a member or 

2. Use free time (work breaks) a group, as well as independently^ 

appropriately. 

3. VVait in line appropriately. 6. Demonstrate self direction n 

4. Ride bus and travel independently. use of time. 

V Each student wilt demonstrate the ability to stay on task for extended periods of time. 

VI . Each student will utilize free time in a constructive manner, engaging in activities of his 
own choosing. 
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New tasKs werexontinuaily being design 
ed and rotated into the task areas. 

At the beginning of school day, each stu- 
dent would draw his work schedule ticket 
from the classroom scHMule box. The 
Jicket would sycifythe initial quadrant to 
whRh tfieltudenT was astignei as well at 
the specific tMk in the quadrant that the 
student was to complete. The ticket also in- 
cluded the individual task assignmei^ts for 
eacJi of the other quadrant areas^ a^though 
the sttdentshad the option of deciding the 
order in which they entered the two re- 
maining quadrants. No more than f^r 
students were permitted in a single 
quadrant at a time and color coded clothes 
pins, which the shidents rentoved on enters 
ing a quadrant and replaced when leaving, 
indicated the availability of pupil spaces in 
that area. 

The toKher and a paraprofessional cir- 
culated among the shidents, making prog- 
ress checks, providing individual 
assistance, evaluating completed tasks, 
and validating student coupon books for 
acceptable task completion. At all times 
during quadrant activities the students 
were encouraged or reinforced (verbally) 
for self directive bet«avlort. A major ob- 
jective of this procedure was to accelerate 
the rate of self rnitlatory types of 
behaviors in the students' totah'i i)ertoire 
of responses in both task activities as well 
as the RE and social activities. Particular 
attention was paid to students 
demonstrating these various typH of seH 
if^tiatory behaviors through use of ft.M 
as recommended peer ntodeis and by ex- 
hibiting products of their work, in essence, 
a fairly normal competitive environment 
was approximated for a vocational setting 
such as a sheltered workshop, students 
could spend their validated coupons in a 
variety ot ways. They could spend them 
for admission to the RE quadrant, either 
intermittently during the day or during the 
last 30 minirtes of the day when the RE 
quadrant was open to Everyone. Stud^ts 
also could save coupons to spend at the 
weekly store at which high preference 
commodities such as comic books, 
records, beauty items, and special event 
tickets could be purchased. If a student 
completed all of his assigned tasks, and 
d!d not wish to spend coupons in the RE 
quadrant, he had the option of cycling back 
through the task quadrants for additional 
tasks which could, earn him additional 
coupons. 

PROBLEMS IN IMPLEAAENTATION 

Several problems were encountered in im- 
plementing the learning center quadrant 
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□ Until recently the responsibility for the 
profoundly handicapped has been borne 
primarily by medical and social service 
personnel. Educators have neglected ttieir 
role in providing the education that these 
children require to progress tovi'ard self 
care and independence. 

As a result of recent legislation and 
litigation (e.g., Mills vs. Board of Educa* 
tlon of the DJstrict of Columbia, 1972) 
public school personnel are required to 
provide education for the profoundly hand- 
icapped. In order to handle this respon- 
sibility classes for the profoundly hand- 
icapped are being organic.. ^» teachers 
are be.ng trained, and appropriate^ cur* 
ricula are being developed. There is a na- 
tionwide trend to remove these individuals 
from the custodial, vegetative existence 
that has.be^ their lifestyle to one of 
awareness and Involvement, in s*"M, the 



icapped as well as from many hours of 
conversation with personnel evolved in 
the care of such children. ^ 

CONSIDERATtOr4«1 

Get the profoundly handicapped child 
physically relaxeo befote beginning . 
training sequeni^e. 

Experience has st!K)wn that many pro- 
founrily handicapped children become 
physically rigid or tense when placed in a 
new situation or with unfamiliar people. In 
this state of excitation the child Is unable 
to focus his attention on the task to be 
learned. 

In order to relax the child, the environ 
mem should be, as much as f)ossible, 
devoid of distracting Jimuli. Distrsctors 
such as an excess of materials within the 
child's visual range or the occurrence of 
any sudden movements or loud noises 
should be reduced to a minimum. 



educational potential of the profoundly 

handicapped is being recognized. ^ .^^.v- .w „ , ,„w.„. 

The purpose here is to provide teachers^ To relax the child, rapport can be gained 

with some basic considerations of instruc- by being friendly and calmly talking to the 

tlon. Th^ considerations have been child. Rocking l^lm in the fetal position 

derived from the authors' experiences of gently can relax Ihe muscles of a small 

"Q^'^g directly with the profoundly hand- child. Hydrotheraj^ (placing the child iX 
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warm, circulating water) and gently rub- 
bing and/or tapping the opposing nfiuscles 
of the contracted body parts can be used 
for larger as well as smaller children, in 
addition, soothing stimulation such as 
quiet background music r^n be employed 
to help Hiter out auditory distractions and 
maintain a calming atrn<»phere. 

If the child is calm and relaxed^ he is 
more likely to be able to focus on ttie learn- 
ing task than if,he is tense and rigid with 
his muscles contracted, fit should be noted 
.that a few children's muscles are flaccid 
rather than tense and rigid. Activities such 
as placing thein in a tight, flexed, ball-like 
position caahelp.) 

C0NSI0ERATI0MI3 

The profoundly handicapped child sfkniid 
be properfy positioned for good body ali^* 
ment and optimal visual r^nge and 
fwvement 

Due io the extren . mental and physical 
handicapping conditions of the profoundly 
handicapped, they are frequently put into 
cribs or beds for a ''onsiderable part of 
each day. At other times they ruay be 
plated in wheelchairs to enhance their 
mobility. Unfortunately, they are 
sometimes not properly positioned. As ^ 
result, many of these r*«Mdren develop 
physical deformities and have a 
restricted visual range. 

Such accommodations can give the pro- 
foundly handicapped child a distorted view 
of his environment. WJNile in a reclining 
position on an all day basis the bulk of 
visual stimuli availaole includes only cell- 
ings and upper body portions of other in- 
dividuals. In s^ndard wheelchairs, lack- 
ing adaptive equipment for positioning, 
the child frequently does not have the head 
and ' unk control to sit up straight so his 
visual range is limited to the floor space in 
the area around the wheelchair and the 
legs and feet of others, in short, anyone 
subjected visually to on/y ceilings, floors, 
and isolated body parts will develop a 
distorted perception of their environment. 

In addition, extended or improper use of 
cribs and standard wheelchairs can be 
physically debilitating. Profoun<;iy hand- 
icapped children generally have i;oor 
control of body parts. When placed in cribs 
for extended periods of time they general- 
ly lack the ability to keep their limbs posi- 
tioned for proper growth. Also, exercise to 
develop the muscles is not facilitated. The 
result may involve twisted, deformed 
limbs having llf^le or no muscular develop- 
ment and poor body functloninq such as 
circulation, digestion, and respiration. . 
Similarly, the sling seatJiand backs of some 
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Prcp9r positioning lscrvcMfonmdi¥9kipnmtoi$0^ 



;V " ^Hwdmri wtntlchain do not provide ttit 
\J support noidtd 1o dtvolop oppropriolt 
botfy oilgnmtnt, functloftino, and gmvth. 
Wlfteut proptr MpportJn ttit^sminf p^h 
tMrtomt dUldren will lond to tit with 
iacA'arid shouMrt roundid. Extondtd 

^ ptriodi of tmiAO in mat • position can 
couto tnmlt pfobtevn$# tcoUoiis# and do* 
tarmitiei of tho trunk and oxtromitios. 

Q Socti factart makt ttio' importanco o; 



proptr pooitionino obviouo. For ont t!ilng, 
tho child should novor bo loft in a rtclinint 
position throoohout the day. Ourino thoio 
timts whon ho \i placod in a rocimtno pool- 
r n, pilloMrs and bolftors con bo usod to 
fostor pmpor body allonnwflt. FnqHont 
roposit^Miint (o.o.# tumino tno diM fron^ 
prono to OMPino or on his sMo) un holp 
provont doformltios and assist circulation 
and digostion. in addition, adaptod chairs 



to moot oach ch^kTs noods should bo 
availablo when noodod. Tho adaptod chair 
timid provMo support 10 thoback and but- 
tpdu. If noctHary'ioitwideis^ and bolts 
in tho adfplod cba ctf^bouoodiolcoop 
ih» child's back striiolit and fU in rodue* 
Inp abnomal irofloxss sucA^m tho oirtsn* 
"^^of thrust roflox (uffcontrotkNtslraighton* 
Miff of tho arms, k^St hood, and back on 
jMmutation or oxcMsMont). StabHiicors to 
^^^odyco invohmta^. mowolnonif of 1^v 
am« and fsotr nock pilloios to koop 1f« 
:;hoad^ attgninMl, as wall es foohwts# 
brac»s» aiti laphrayi^^JhouM bo options 
«valf)blo to tho child. Thr^ of such 
chairs^rnprovtffiaVlstialrango and body 
^inctionino <c^cutotion, dlwthr«ote.) of 
tho child and roducos thoopporturisty for 
M^mos to dovolop. It atao piacts Urn 
chlld^ tho bast position to uso his limbs to 
an oa o s tehraimng. 

It jihouM bo nulod that an adaptod chair 
H a proscrtptkm Honi and roquiros propsr 
ftttmo by a qualifiod Imtlvidual . Howovor. 
tho toachor can be awaro of tho Jndivlduol 
nooA.of tho chiW a^ notd these to the 
proscri^ino intfvldual so tho child can 
rscoivo the chair that most appropriately 
onMltas his abilitloSt 

A mc' of caution should be inchided 
here. A chlhf s n«uscle growth and mbye* 
ment potomial can be stifled if he is straps 
pod or otherwise held in a particular posi- 
tion Improperly or beyond the point ab- 
solutely needed. At certain iioints k* ti.^ 
children need freedom to move ki ord^ *i 
devehp properly. Thentfore# wM^ t . 
positioning, with straps or by other ^^^^ jm, 
cbiloren lacking^ the ability to sit up 
wHhout support Is boneflcial In m«iy 
cjses, there are Inherent dangers that 
must be avoided^ As noted oariier, the 
toaclier shouM consult a quMWed k^ 
dividual (usually a physical or occupa* 
tlooattherap^}. 

Adaptod chakrs should be gradually in- 
troduced to the child, initially the child 
should be poslttoned kt the cfioir for 
leveral 15-30 mtouto intervals until he can 
ipend 34 hours nor day ki the chak". The 
child shoirtd not bo ptoced In the chair for 
protonged periods of time or on an all day 
basis skice contractures or ottier problems 
may develop. Portkm of every day shouki 
be spent out of the chair on a firm surf ace 
such M the ftoor. Thte alio provides an op- 
portunity tor the teacher to examine the 
chiki 'ior evWence of pronure areas 
(manifested by Inflammation, sores# 
bruises, etc.) that may kMkato needed 
changH in the odaptod chair, it shouM be 
notec that proper positioning un thc floor is 
important also. Finnto(m5) is an ex- 



cellent source of suggestions regarding 
this. 

Proper positioning is essential to pro- 
moting optimal growth and capitalizing on 
the learning potential of the profoundly 
handicapped child. In addition, lifting and 
carrying' nonambulatory children with 
proper body alignment firmly in mind is 
important. There are ways when carrying 
a chtia to offset his or her tendency to im- 
properly position a limb of other body 
parts. Finnie ( 1975) is also a good source of 
informatioi. reg^srding lifting and carry- 
ing. 

CONSIDERATION 13 

Get the prvfovndly handicapped child ac- 
five' involved. 

A cnaracteristic of the profoundly hand- 
icapped popi ation is their initial need for 
dependent care. When the yo«ing profound- 
ly handicapped child enters school he 
^nerally does not possess the capability 
• of independently caring for his basic 
needs. Another characteristic of profound- 
ly handicapped children is their need for 
passive exercises (requiring no behavior 
of the child). Many of these children sim- 
ply lack the ability to actively move their 
body pai ^s. 

Dependent care enables the child to get. 
his basic biological needs ; gestion of 
foodi warmthi cleaning of dirt and 
bacteria fton^ the body, etc.) met when he 
is unabte to handle them himself. Passive 
exercises directly comrvunicate to the 
child what body parts hi» has, where his 
body parts are, and the possible 
movements that can be made by each body 
part. $uch knowledge provides the child 
with direction for exploration. Therefore 
dependent care and passive exercises are 
important and necessary approaches 
when initially working with the profoundly 
handicapped. 

However, these two fundamental factors 
are frequently inappropriately perceived. 
The need for dependent care and passive 
e TCises are often perceived as ^he 
primary and only guidelines for dealing 
with profoundly handicapped children. As 
a result adults tend to fail into the "trap" 
of doing everything for the child rather 
Than allowing him to do whatever he can 
for himself. 

Short and long range goals for training 
this population should focus on what the 
child can do himself. Even if the goal is 
only to have the child turn his head to- 
ward the food source during feeding time, 
the child should be actively involved to the 
utmost extent he is capable. This dctive 
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involvement is imperative for developing 
and strengthening muscles and in 
tegrating the thought processes to enable 
the child to understand how to perform ac- 
tivities on his own. Unless the child be 
omes actively involved In performing be- 

laviors to get his needs nr^t, he will pro 
bably never develop the full understand* 
ing, strength, or motivation to care in- 
dependently fur his own needs. In short, 
the teacher should rer ember that while it 
is necessary to assist rne child to complete 
certain responses, the teacher should 
gradually withdraw (fade) his efforts. 4n 
many instances, the teacher shoutd work 
backwards from the end of the sequence, 
that is, try to get the child to do Jfie last 
step after the teacher has done the rest. 
Next, get the child to do the next to 
step. In this way he is always working into 
a %1cp that he can already do. This pro- 
vide > reinforcement for the preceding step 
and t ccasions the next one. 

It .ould be noted that involvement of 
pir ily handicapped children in an ac- 
tivi jst be systematically programed 
and I* jnerally slow in being realized. It 
is often easier and quicker to perforir the 
needed movements for the child. However 
without being patient and allowing the pro- 
foundly handicapped child to do for 
hi-nself whatever srr aSi bit he can, he may 
never achieve any oegree of indepen- 
dence. 

In many cases the child may be capable 
of progressing in certain ari^as, yet inabil- 
ity in another area may hold him back. For 
example, a child may be able to eat in- 
dependently by finger feeding and oucking 
liquid through a s^'aw, but not have the 
control necessary to hold the drinking cup. 
In such cases prosthetic device^ can be 
used to enhance the child's active involve- 
ment and independence. With the use of an 
elevated cup holder the child in the exam- 
ple above may be able to complete a meal 
independent of an attending adult. 

Prosthetic aids can and should be used to 
enhance active involvement and in- 
dependence. Such aids are available for 
nearly every aspect of independent func- 
tioning the child might be engaged in dur- 
ing the day. 

CONSIDERATION 14 

Continue to talk to, the profoundly hand- 
icapped child. 

The profoundly handicapped child 
should receive a great deal of meaningful 
language stimulation that ;$ highly 
repetitious. For this reason every 
available opportunity to taix to the child 




should be systematically employed^ 
enable him to gain some degree of recep- 
tive and expressive language. Interactions 
during training sequences provide this op- 
portunity. 

To effectively utilize this opportunity 
several points should be considered.. Dur- 
ing training the teacher should position 
himself on the same visual plane as the 
child. (If the child is on^a mat or the floor, 
the teacher should be down with him.) in 
talking to the child whenever possible the 
teacher's face should be directly in front of 
the child's and in close proximity. Ir this 
way the child can see facial gestures and 
lip nruwements. The profoundly handi- 
capped child can learn to associate cer- 
tain facial expressions to the meaning they 
convey. In addition the child can recognize 
the fact that verbalizations come from the 
lips and mouth region. Also by being on the 
same visual plane as the child, eye contact 
can be made and used to aid the child in 
focusing his attention. 

When talking nr the profoundly hand- 
icapped chil^, keep all sentences short, 
concise, simr and to the point. In this 
way key wo.ds can be recognized artd 
understood. Complex sentences are 
generally too long to attend to and the rela- 
tionships of the words to one another are 
too difficult for the profoundly Siandi 
capped child to grasp. Limit the use of pro- 
nouns (this, that, etc.) since they do not of 
themselves convey meaning. The abstrac- 
tion of pronouns may confuse the child 
since they do not provide a consistent label 
of a single item. 

When giving verbal directions to the pro- 
foundly handicapped child, repeat them 
several times. Also use the same words 
each time the direction is given, if dif- 
ferent words are used the child may have 
difficulty grasping the changes, in the ex- 
ample, "Give teacher ^»poon"/"Give me 
sooon," the switch fror teacher to me 
may be confusing. Of cvurse, after the 
child acquires some rudimentary 
vocabulary, the teacher will want to ex* 
pand systomatically and use as many dif- 
ferent words as each child can c m- 
prehend. 

An excellent opportunity to teach labels 
and activities is during dependent care 
an.] training sequences. OOring a feeding 
seciuence ^e teacher should label the 
foods and activities, such as "Billy is 
eating potairoes," as he assists the child in 
guiding the spoon with potatoes to his 
mouth; substitute names of other foods as 
they are available. For teaching body 
parts bathing provides an excellent op- 
portunity to communicate. While bathing 
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say, "Ltfs wash Billy's ears/' "Lefs 
wash Billy's hair/' etcetera, as you guide 
his hand with the washcloth to various 
body parts. <t It should be remembered that 
bathing may be a part of the school cur- 
ricutum fOr the profoundly handicapped as 
niay be the teaching of sensory awareness, 
suckinoi chewing, swallowing, toileting, 
language acquisition, etc.). Such talking 
while worlcing with thf child provides the 
opportunity lor him to develop a receptive 
vocabufary and subsequently provides the 
basis for an expressive one. It should be 
noted that talking is highly reinforcing to 
many children. Thereforoi the timing 
should be also considered when the 
teacher talks. 

When the young profoundly handicapped 
child explores his ability to produce 
vocalizaiions (cooing, gurgling, babbling, 
speech sounds^ etc.) he should rsceive ver- 
bal response. In this way hebcan recognize 
that his verbal noises are usefti and do 
communicate. Responses to his sounds 



provide motivation for him to keep trying 
to vocalize for attention. 

Often the importance of verbalizations 
directed toward the child is overlooked if 
the child is diagnosed as being deaf. 
However verbalizations directed toward 
such a child should continue for several 
reasons. First it is extremely difficult in 
nrtany cases to correctly diagnose deal 
in a profoundly handicapped child sin^e 
mental or physical promems may be 
cause of his not responding to sour 
rather thanlhis lack of ability to hear 
sounds. Also most chikib^ with audil 
handicaps possess some residual heading 
that can allow input to be processed when 
spoken to individually without ancillary 
audi^ distractions or at certain sound 
leveiS. Even if a child i& totally deaf he 
may learn to recognize lip and facial 
movements and expresstons that can 
enhance communication. 

Talking to the profoundly handicappM 
child contributes considerably to enhanc- 



ing his language system, a major compo- 
nent of learning and social interaction. 

FINAL NOTES 

Recognition of the educational potential of 
tie profoundly handicapped is becoming 
widespread. There is a nationwide trend to 
remove these individuals from the 
cuslodial, vegetative existence tha,t has 
been their lifestyle to one of awareness and 
involvement in daily living. 

Self contained public school classes are 
being established with about a 1:S 
teacher/pupil ratio (Stainback, et al.# 
U), Teachers will find themselvei 
teaching sensory awareness, head and 
trunk balance, eating* bathing, ambula* 
tion, toileting, dressin <, language acc^iisi* 
tion, etcetera. They also might find It 
necessary to reduce or eliminate inap- 
propriate behaviors such as head banging, 
finger chewing, and feces throwing. 

To function effectively in such 
classrooms, it will be imperative that 



Facial expre$9ion$ play a nmnifigful roia ih tmwaga sfifrwMlon. 



43 



classroom teachers critically evaluate 
considerations such as those discussed in 
this article. Time and space do not permit 
a ful! discussion* of numerous other topics 
that must also be considered. However, 
because of the practical importance of 
some theseWics, the final notes section 
briefly outlines a rew additional considera- 
tions. It is hoped that this s'-eletal outline 
might provide an impetus for a more 
thorough and full discussion of these topics 
among classroom teachers. 

Landmarks of human growth and 
development are among the necessary 
considerations for teachers of the pro- 
foundly handicapped A working know 
ledge of infant and early childhood levels 
of functioning is essential for evalu 
ating the functioning level of each child 
a; well as establishing a viable, ef 
fective curriculum. The reason for this is 
that the primary goal of education for the 
profoundly handicapped is to move them 
to higher levels of functioning in the 
human growth and vievelopment sequence. 

We must also ccrsidcr the necessity of 
taking time to have fun. Celebrate birth- 
days, holidays (July 4th, St. Petrick's 
Day, etc.) and schedule picnics and par- 
ties. Educating these children can an 
enjoyable and pleasant experience, ad- 
dition, such activities can provide ex- 
cellent learning experiences for the p'^o- 
foundly handicapped. 

Another consideration is to become 
physically involved with the profoundly 
handicapped child. Generally t^ese 
children can benefit from properly han 
died movement or manipulation. Regard 
less of physical deformities or twrsted 
limbs the teacher shcjid touch, hug, roll, 
and tumble with the child. Do not fear the 



child. (However, you must be aware of 
physical problems that may prevent some 
types of physical activity.) Enjoyable 
physical play and manipulation can foster 
the child's muscular development and sen- 
sory awareness. Also becoming physically 
involved with the child helps establish rap- 
port with him. He iearns about you and you 
about him. It should be noted that during 
physical activities the teacher should be 
aware of the child's facial expressions, 
vocalizations, and body movements that 
may indicate manipulation that is painful 
or unpleasant to the child. One specific in- 
dication of this is when the corners of the 
child's mouth turn down. Generally, 
physical play can aid the child's develop- 
ment as we^i as the teacher's awareness of 
the child's abilities when safety measures 
and medical considerations are taken into 



The teacher thould also consider the fact 
that research (Bensberg, 1965) has shown 
that profoundly handicapped children 
learn best wh^ reinforcement contingen- 
cies are plarfned and the task to be learned 
is behaviorally stated, task analyzed, and 
logically sequenced. Not only is the 
probability of response acquisition 
enhanced but it also permits more precise 
measurement and evaluation. This is im- 
portant since progress with profoundly 
handicapped children is sometimes slight 
and tediously slow. 

Finally, be optimistic in evaluating the 
potential of profoundly handica pped 
children. Often due to the lack of response 
from the; 3 children and the appearance of 
their sometimes twisted bodies and limbs 
we tend to underestimate their potential. 
Continually seek areas in which the pro* 

can succeed 
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account. f foundly handicapped child 

In addition the teacher must be familiar and capitalize on them, 
with any medications the child is receiving 
and their efffect on his behavior. The 
child's activity level and his ability to 
carry out a particular task sequence may 
be affected by the administration of cer- 
tain drugs. For example, on one day the 
chk J may be capable of performing the 
complex task of self feeding with a spoon, 
V hile on another the ingestion of medica- 
tion may limit his attention and eye-hand 
coordination to the point that spoon 
feeding is extremely diffrcult, if not im- 
possible. The teacher must be aware of 
such asf;3cts to plan effectively^ for the cur- 
ricu!ar needs of a child on a particular day 
jDr tire period, if the medication factor is 
not considered, i .volvement in a par- 
ticular training sequence may result in 
frustration for both the child and the 
teacher. 
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